_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


FOR STATE 40496 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP 1, PLACE OF DEATH E+ten—9 ite se AL Seer Wists {Where deceesed lived, If nt G490555 
: 2 \ 2 8. COUNTY t e. STATE b. COUNTY 
52 aN Prince George's MARYLAND Maryland Prince George 
MS Le JM b, NTO wN ur ounce heen a ¢. LENGTH OF STAY IN Ib cy CITY OR TOWN (If oulside corporete limits, “write RURAL end give neeres! town) 
gst “arlesRURAL ondiohe eootmtiee 
cate | __ Hyatteville ~. Hyetteville i 
5 5 8 X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS " CNet 
a 
Boe 6212 — 41st. Place = 6212 4) st Place C1 xox] 
- s 3 3. bLdaee Mid ni A Bee “Month — =f 
Dev 
ae . Ue 0) Robert William Albright DEATH September 27, 1961 
es 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH %. psoas IF UNDER T YEAR| rh UNDER 24 ARS. 
ae Male White | wows ovorceogi! June 30,1910 | 5isgm || | Fe | He 
z = ES aes OCC PATON (Glee kind 7: ce 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee RecliHing mesic wonttetinaston if ote 


Mechanic _ | Airplane 


13, FATHER’S NAME 


William Ellsworth Albrigh 


Tllinois— Le ee 


14. MOTHER’S MAIDEN NAME 


Emma Jane Walser tr a 


$ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL 5 ns. NO.| 17, INFORMANT Address 
so {¥es, no, or unkown) | {Ifyesgivewerordetes of service) 
i a 
se |Yes 928-1952 545-07-4875 Helen Albright Winfree, seme He 
a S . CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] rte Ber 
=. ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY, 
eu 
fs IMMEDIATE CAUSE) __CGoronary thrombosis | 3 
3 3 « DUE TO 
53 Conditions, if any, which (b)__ 2 3 
oronary artery disease = 
5 gave rise to immediete couse 
ba (a), ste¥ing the underlying ( PUETO 
bo) cause lost. Ww =e {e) r = 
6 PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION C GIVEN IN PARTI He)} 19. i AUTOPSY 
= oa PERFORMED? 
g YES NO t 
oS 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
» PRIMARY [] or CONTRIBUTING [] 


MEDICAL CERTIFICATION 


2 CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) (Siete) 
2 Hour a.m. While Not While factory, street, office bldg., otc.) | 
a jet work [_] et work t 
8 pom. 19 
& 21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection ix]. Inquiry xl: and in my opinion 
= death resulted from: — Natural causesst |, Accident fea Suicide ie! Homicide oO Undetermined manner Oo 
z CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL Boy 
Hy eae Sane ee ag : mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S EXBM INE] Sept. 27, sis 
NAME (Type) JAMES li BOYD, M. D e Address (Street, city, town, or county) j z 
Ze, BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘| 22d, LOCATION (Cily, town, or couniry) (tere) 


REMOVAL (Specify) 


REMAN o SEPT SOI] 


si aeons Ge Rice, Od. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its desi 


ForRT LincoLN CaMeiERY fSLADENS BURG, Aor RYLAND 
24a, REC'D rT? él ‘24b. ie Pars oe a 


TO Ae MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


VS. AISME 
5M 9/60 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
404979- 


aU 
m™!’ 83 1. PLACE OF DEATH a "|| 2. USUAL RESIDENCE (Where doceesed lived, If smite IAA am sion 

54 e. COUNTY STATE b. COUNTY 
ei S .. 
gen Prince Georges MARYLAND Maryland ss Prince Georges _ 
2 =0 b. CITY OR TOWN (if oulside corporate limits, | & LENGTH OF STAY IN 1b || J yc, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ea os i write RURAL end give neeras! town) y 
a ee Riverdale _| 13 hours Cottage City _ 5 4 
Be. | 'Giag, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streei address) “d, STREET ADDRESS 1S RESIDENCE 
== 9 4 ON A FARM? 

a 
Eugene Leland Memorial Hospital d. 3707 Ard Avenue is 
or OF First Middle Last Day 
DECEASED 
= (Type or print) Belle Vista Allison rs SEATH 


r IF UNDER 
Hours | 


S. SEX "6 COLOR OR RACE)7, mareieD [-] NEVER MARRIED [_]] 8» DATE OF BIRTH 


Female White wibowED] —_olvorceD [-] Aug. 2h, 1883 ican 


10a. USUAI OCCUPATION (Give kind ‘of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


lest, birthdey) 
asta 


eat Deys | 


12. CITIZEN OF WHAT COUNTRY? 
rig most of ye re eve a | 


| Glen R U.S. 
13. Fi 7G tes Cis * Mun Aam a 4. aie Rogk Pennsylvania! a 


JAME 


Thomas R. Herbert | Elvirah Kerchner 


ie WAS DECEASED E ae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Cateong. 
es, no, gr inkown) Tee TR a Te hij, 
Wo = ww w0. fi , 3707-4 tlhe yh: re 
d {c).], 


| INTERVAL BETWEEN 


it. Then please remove carbon paper's. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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R: After this certificate has been signed by the attending physician and complet 


c = 18. CAUSE OF DEATH [Enter oni only < ‘one ceuse per line for “Sth {b}, ‘ATH 

Sa 5 PART I. DEATH WAS CAUSED BY: fa ; 2h A. g Hf, ONSEDIND At 

pe: a IMMEDIATE CAUSE (a)__ = 21 — 

45% 22) DUE TO 

o a as te : 

fect Conditions, if eny, which {b)_ rs 

ee oa geve rise to immediate ceuse 

S25 DUE TO 

sa5 (o), steting tha ut 

6 i cause lest. (©) 
ar pa i = === 
re Set z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 

a “ ‘4 ae oo. ee oe ERFOI 
O66 < ves [] no [J 

& Cc - at sees <a 2 ob 
yoga \ © 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part il of item 18.) 
i o 6 = OR CONTRIBUTING [}] CAUSE OF DEATH 
ae = © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 201. (City or town) (County) ~~ “(Stete) 
Bues = Heurnany While __Not While factory, street, office bldg., etc. 1 4 
AeTs z rs 19 at work [_] et work [_] 

5 - 
Hess . 1 certify that (I) (this hospital) attended the deceased from... PT. Lanner rs ft Lo Qesons If, that (I) (we) last 

ll =] 
egos saw the deceased alive on. 2 ., and that death occured LA. M, from the causes and on ne date stated above. 
om > 220. SIGNATURE t a rT ry 22b, DATE 
ogsn? ATTENDIN' MED. STAFF SIGPIED 
a eo Mp. | PHYS. DIRECTOR PHYS, fa] G-/ Ns 

at Los 3 os a Mat Aen 
J) oD. . PHYSICIAN'S — 22d. ADDMKE, 
2% C3 NAME (Type) i Ta of. 
ae auhg mM. ‘Wy mM a. = othaze. CFT ye age 2 

bl = = ——— 
Ox 2 $ ae REOR, l ce tee FOF CEMETERY OB/CEMATORY; 
TBees 
ovgonv 
rae te ) The ie ‘ 

1s 9/60 as. /@. \vate SEP 18°61 Cath £ Mins 


a 


id within 24 hours after 
d in by the funeral 


event, within 72 hours after deat! 


ove carbon papers. e: 1 and 2 should 


cian and completely 


The law requires that the death certificate be execute 


OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18498 i _ CERTIFICATE OF DEATH 


AS USUAL ts 7 decassad livad, IF Eactiy pe aa admission) 
2 


ey , SATE b. COUN 
LICE, oe ) RYLAND o> 4 
ba ITY OR TOWN (if outsida corporata c. LENGTH OF STAY IN 1b ¢. CITY OF / le 4 J. compprala Timits,¢ rita RURAL oh 9) pov meV 
writa RURAL and giv delphy 47 ae 
Ii Ps a 
a3 ma [Av! 


Ni |OSPITAI sha af; se noyin hospital, give strael addfess) d. STREET uit : °| ates 
Sot auch flursivg Orne, THO Flower Ave ves] 4 
Middle 


3, NAME OF last ‘Day Year 
DECEASED 


{Type or print) Ahlen / pbl 


5. SEX Saw 6: es OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH ]9. AGE (in years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


aa Wh winowe [ay grep FU 20 13 f2 ie Months] Days | Hours REE 


. PLACE OF DEATH 


10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDU aN BIRTHPLACE Hounty & Stete, or foraigd country! 12. CITIZEN OF WHAT COUNTRY? 


dona during most of rogue nepe ry Mn. ed Bbhk OW itn od my 4. Ss ay”. 


13, FA Line k. ek he ] i a OTE S MAIDEN NAME 


LVarn Pa gee i ne ones. 


15, WAS. DECEASED EVER IN U.S. Ja FORCES? | 16. SOCHAL SECURITY NO. | | 17. IN] nome ; 

(Yas, no, or unyown) | {Ifyasgivawarordatesofsarvica} 

ee | (Nore | mae ve Kecovess. 
18. 


\F ‘RUSE OF DEATH [Enter only one couse yl line for fa), tb), and Ch j INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
s IMMEDIATE CAUSE (2) 


-U a L DUE TO WY he 
Conditions, if eny, whieh —_ ‘ 


gave risa to immadiate cause 
(a), stating the undarlying 
causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN IN PART fa)) 19%. WAS AUTOPSY 
an eval PERFORMED: 


mea Oe [of 


DUE TO 


2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) 


Héurlearm. Whila Net While factory, street, offica bldg., atc.) | 
19 at work [_] at work [] | 


MEDICAL CERTIFICATION 


pm. 

21. 1 certify that (I) (this hospital) attended the dgceased from.. 7 a f a yr f., that (1) we) last 
saw the deceased alive on. CG... 7.19: ef, and that" fan oaeatee al ALM, is te causes and on the dete stated above, 
228, SIGNATURE oe r iy ~eglab., DATED | 


ATTENDING STAFF SIGNED 
BX dinecror Oms. O fb” 


22c. PHYSICIAN'S ' ‘ 22d, ADDRESS 


NAME (Type) Raber? # H, YO LAD ccs Thee. Ck (ee ZAR, Me. 


5a. REC'D BY REGISTRAR | 2Sb. 


ATER 5 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
R STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH « 
saeco 498 i ee 
H sie! DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed livad, If institution: Residence bafore edmission} 
ze a. COUNTY 8. STATE b. COUNTY Wa 
Peas Prince George's MARYLAND Virginia 
g°= B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN {IFoutside corporate limits, write RURAL and giva naarest town} 
g 8 5 write RURAL snd giva naarest town) > 
Ege Cheverly D,O.A. Richmond Kx = 
oe a. NAME OF HOSPITAL OR INSTITUTION {if rol in hoipifel, give fireat eddress) d. STREET ADDRESS a is @. IS RESIDENCE 
zo 2 ON A FARM? 
2 —qagnee George's General Hospital 6509 Hull Street Road i finele 
Pe 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae Teco ee ee ; Blea , 
Sy i er 1 
a 3, SEX 6. COLOR OR RACE] 7, MARRIED fer] NEVER MARRIED [-] | © AT EA BIRTH %. ah Feb PRpe Ts | UNDER 2 
st birthdey) cial 
z Male White | woows | — oivorceo Fy September ee Month: py, Days | Hours | Min, 
The, USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | Tl, EIRTHPLACE (Stata or foraiBr country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
jonepdysin ing dila, over ra 
Hoary wauipnest’ Conttruction | Virginia U. S.A 
13. FATHER’S NAME a __ 14, MOTHER'S MAIDEN NAME i . ii 
James John Armes Lou Frost_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservic 


16. SOCIAL SECURITY NO. 


UN KNOWN 


-AUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] 


17. INFORMANT 2235 ktton ST- 
_Pabiine Armes, Oxon Run Hilla, Ma. 


ONSET AND DEATH 
PA OATIMMBOIA CAUSE) ROUGE Congestive heart failure ae x 
i \ DUE TO 
Conditions, it eny, which ow ___ Coronary heart disease ss a 


risa to immediate cause 


{a}, stating the underlying ( PUETO 

cause last, {e) 
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a); 19. WAS AUTOPSY 

a aa, ERFORMED? 

ps 
3 YES oO No fh 
& ["20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Part Il of item 1B.) ' z 
& | PRIMARY [] or CONTRIBUTING 1] 
G } CAUSE OF DEATH, or 
% | 20. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 2DF. (Cily or town) {County} (Steta) 
Fay Hour a.m. While __Not Whila factory, street, offica bldg., ate.) | 
2 ae 19 at work [] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fox Inquiry kl: and in my opinion 
death resulted from: Natural causes (xl. Accident [5 Suicide [ea Homicide La: Undetermined manner [a] 
‘CHIEF MEDICAL EXAMINER oO 


ACTUAL iia 4 g. ASSISTANT MEDICAL EXA: DATE SIGNED 
ela mip, SSSISTANT MEDICAL EXAMINER 

AMINER 
eames DEPUTY MEDICAL EX, e Ce Sept. 2, 1961 
NAME {Type} seo Bo a. . ____Addrass (Street, city, town, or county) 2 
‘20. BURIAL, CREMATION,] 226. Jan TE Bre | YO amit OF CEMETERY OR GREMATORY 22d. LOCATION (City, town, or country} “(Steta) 


Burial \9-10-14 61 Tubsnia Chorch “a LUNENBURG- (6, VIRGINIA; 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO : EXAMINER: This certificate should be executed within 24 hours after death. If ai 
or its desi 


ADDRESS 24a, REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
wat (Wer bcra. Gao. Qandale, md, |. siti] cn rg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10500 CERTIFICATE OF DEATH 
1 lates OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If =n t9494—— 


al 


= os 
o SF 
D oF 
oS 6 a. COUNTY A 1 0. STATE b. COUNTY . 
< £2 Prince George's MARYLAND Maryland Prince George's 
os 
= Ce b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 gf Rutat and give nearest town) H 
2 SR yattsville Md lyattsville, Md. 
2 e = d. NAME OF HOSPITAL {If not in hospitol. give street oddress) STREET ADDRESS e. IS RESIDENCE 
ce] "ee OR INSTITUTION P R, ON A FARM? 
“EB 3808 Powhatan Road vi 3808 Powhatan “oad yes [] No 
3 3. NAME OF First Middle tast 4. DATE ‘Month Year 
3 (Type or print) John W Ault DEATH September 19, i 61- 
2 $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. Anions IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday; Month: oi 
et male white wivoweot] —oworceo fg] | Oct 27, 1904 56 ee ae eae a | mg 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g } during mast af working life, even if retired) Self U A 
5 Painter = Washington D C s 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME f 
8 Ray C Ault Mary E King 
° 
8 1s. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes. no, or unknown) ek —aeaiel 216 09 3131 Nellie Mae Ault Hyattsville Md. 
rf 
a 
s 
2 
= 


18. CAUSE OF DEATH [Enter anly one couse per fine for (0), (b), ond (¢).] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). BA KM hoe 
3X DUE TO 
Jb x 


Canditions, if ony, which e 
gove rise la immediate 
cause (0), stoting the under- ( DUE TO 
lying couse last. ‘ 


Past Il. OTHE aes CONDITIONS. at ti TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
‘e <i ina 


20a. ACCIDENT Meu UNDERLYING te —— DESCRIBE ae INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


been signed by the attending physician and campletely fille: 


-transit permit. 


the State Board of Health priar ta buriol, cremation, or remaval, and in any event, within 72 hours after death. 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


While. Nat while 
ot wark [[] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
factory, street, office bids. et) | 


MEDICAL CERTIFICATION, 


p.m. LY 


21. | certify that (I) (this haspital) attended the deceased From Soaked 19X¥ ta__S bah 19.G 3 that (I) 4) last 
eceased alive on____ Su —s 19. Gy, and that death occurred at M, from the causes and an the date stated above 


226.DATE 
ATTENDING ED. STAFF 
. | PHYS. DIRECTOR PHYS. Sept 19, lgol- 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


'd by the haspital or attending physician. 


page 3 should be detached far use as the buri 


Pel lassi A Brite 72d, ADDRESS 

me 3 cts If. 5 See lla Md, iu, pe 
Fa 3B 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Gite | 23d. LOCATION (City, town, ar caunty) (State) 
a HAPURE” 19/22/61 George Washington | Hyattsville, Md. 
~ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC’D BY REGISTRAR 


® TO FUNERAL DIRECTOR: After this certificate has 


S 


2Sb. ari be syed yaar 


F. Gasch's Sons Hyattsville, Md. oars SEP 25 61 


—= 
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Fs 


‘So 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10501 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


xs 1 


FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH 7, USUAL RESIDENCE (Whore deceesed lived, If instifullom Residence before edmission) 
33 97 @. COUNTY ies a. STAT Kamal” COUNTY 
ae fy- MARYLAND a 
Bog b. CITY OR ate (if outside corporete limit c, LENGTH OF STAY IN 1b LY: ‘OR TOWN {lf outsid| orgie mits, write RURAL end givetheerest town) 
gb rit¢\RURAL end give, serene 0.0 7 
58 oo i 4 /epeora = 
Ee ix ipo Ft i) 5 PITAL ey INSTITUTION [if not in aes give street pea = “STREET ss @. 15. RESIDENCE 
ses i Fo/ Caw ON A FARM? 
ux pee ae a i 617 WW ee 
ened 3 3. NAME OP i Last ‘| 4. DATE 
on” = DECEASED oP 
£22 [Mee orion eye DEATH a 
2e- x > ee - = 2 —_ 
a3e5 5B. SEX 6. COUR OR RACE) 7, mankep [] NEVER MARRIED [-] | ® DATE OF BIRTH rK 9 AGE in ore UNDER AP IF UNDER 24 HRS, 
Ee ae ve “Wile t ny Ss J Bente] ays | Hours Min. 
Eas wivowed [ff vivorceo [7] ce 7 77 ys. 
tvs TOs. USWAL OCCUPATIGN [Give king of work . KIND OF BUSINESS eer ae ACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
350 dongfiufing moa ft woftin@hile.gevah if retired) Gey tz 
aus E : : A ie 
aes 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, Ag, or unkown) | (Ifyes give warordatesotservice, 


Panton © ~~" 
16. SOCIAL SECURIT WW, res 
' ee 7, INFORMANT toy Sy 4 te caAN - 


') 18. GAUSE OF DEATH [Enter only one cause Ce. Tine for (a), {b), ond (e).] Pr EEN. 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ 


to if any, gs z br ee yon <i 


geve rise to immediate couse 


ice along with form PM3. 


‘ate should be executed within 24 hours after death. If any 
” in pencil in item 18. Give Pages 1 


please execute the certificate, writing the word “pending’ 


(e), steting the underlying ¢ CUETO 
cause lest, te) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 


PERFORMED? 


[ves [] No fl 


oO 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 
PRIMARY [j or CONTRIBUTING [7] 
CAUSE OF DEATH. 


2Ob. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


to burial, cremation, or removal, and in any ev 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f | 20f. (City or town) ~ (County) (State) 
Hoorketny While Not While factory, street, office bldg., ete.) | 
5 me 9 at wotk [_] ot work [_] 1 


21, I certify that | took charge of the remains described above, held an Autopsy Le Inspection [7 Inquiry [4- and in my opinion 
death resulted from: Natural causes een fs) Suicide [a Homicide oOo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE 
SIGNATURE a ae ASSISTANT MEDICAL ee SIGNED 
ol MEDICAL EXAMINER 
EXAMINER'S 1 1A po e ro J ops oo age net Mme & 


ted agent, pr 


NAME (Type) Address (Street, city, town, or county) 
22e, BURIAL, | ates “DATE THEREOF fa hit CEMETERY OR CREMATORY 


OVAL [Specify] 
ches z ie 
2 ne tb - a STL Ath 5 a. ADEN, REGISTRAR’S SIG] 
aan Zo. STA Pd ad E+ | nh 26°01 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


or its desi 


pie} - EXAMINER: This ce 


VS, AISME 
60 


Cnthug £ Kian 


gy 
= 
2 


3 


x 1 


FOR STATE 
HEALTH QEPT. 


(’ PLACE OF DEATH 
e. COUNTY 


i 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
hie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
6297 — GR RESIDENCE [When iors deceased lived, Wit 


a. STATE 


b. COUNTY 


is: WA " peiniae/Georee 


«. CITY OR raat (if la corporate limits, write RURAL and giva nearest to 


W) X.3 


ON A FARM? 


my Place 


Pa 


tember 19 61 


28 Fy, ¥ io 
S238 Prin George's _MARYLAND 
Be = b. CITY OR TOWN (it sips corporate limit | ¢. LENGTH OF STAY IN Ib 
g s 5 write RURAL and give nearast town) | ttsv ill 
ar Hyat ndale// Hyattsville 
~ = ss 
ie 5 3 f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) de AY one a vo a TF i, 
55 oO an 
uv 
Boe Carroll Manor, +922 LaSalle Road, AV 2 /unspaa, 
a © tJ = 3. NAME OF 49 Middle” 9 ? - Bae ope Month 
2 4 ge 3 eigen eh gies 
eg-s oni ent William Bailey Se 
meee 5. SEX 16, COLOR OR RACE|7. married [LINEveR MARRIED [7] | 8. DATE OF BIRTH 
waety 
§EAg Male White | woownkx ovorcw[]| September 16/' 
al? y 108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
. = = dona during most of working life, even if retired) 
< —~Seiier a | Glothing New York 
oo 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
=as 
nos Vine a __|_ Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(9. ricki yeers 


last birthday} 


UNDER 24 HRS. 
Hours | Min, 


If UNDER 1 YEAR 
ae Deys 


{a), stating tha undarlying 


(ce). 


2 (Yes, no, or unkown) | (If yas givawaror dates of service) 
= fe) 
3 ] 18. CAUSE OF DEATH [Enter only one cause per line for (ej, (b), end (e).] 
2 PART |. DEATH WAS CAUSED BY: 
s ¥ IMMEDIATE CAUSE (e)_ 
470 3 ] DUE TO 
Conditions, if eny, which (b) 
f gave tisa to immediate cause 
Vv DUE TO 


Pneumonia- 


_ Fracture of the right Hip 


Q 


Zz 
o 
E 
< 
o 
= 
= 
Fe 
ts) 
< 
2 
& 
= 


) 20a. EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [) 
CAUSE OF DEATH. 


| 


Month, Day, Year 


20c. TIME OF INJURY 
Hour_ a.m. 


x 8 


writing the word “pending” in pencil in Item 18. Give Pages 1, 


While 
at work 


a 
a 


206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ! or Pert Il of item 1B.) 


Fell on the flobr while ¢ 


20d. INJURY OCCURRED 


to 


Oe. PLACE OF INJURY Tat a 


Not While factory, street, office bldg., ete.) | 


Da 


death resulted from: Natural causes LL} 


ACTUAL 
SIGNATURE —_ 


Ss 


esstas J 


$ 
> 
o 
> 
3 
5 
Hy 
x 
- 
5 
xj 
BS 
3 
4 
2 
6 
e 
2 
: 
S 
z 
a 
a 
2 
& 
a 
< 
5 
a 
Cy 
2 
€ 
& 
a 
3 
3 
2 


a 
2 
cz 
e 

4 

a 
5 

Fa 
£ 
O32 
“a 
6% 
2 
eg 
os 
By 
Be 
2s 
37 
ae 
UR 
on 
U ios 
~ 
20 

is 
38 
se 
fa) 
24 
whl 
35 

Q 
oh 
tO 
nH 


TO on MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
please execute the certificate, 


/ TAMES I. BOYD, 


22c¢, INAME ‘OF ‘CEMETERY “OR CREMATORY 


—5:00xx 8/21/61 eas id 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection 


Homicide [_] 
O. MEDICAL a. 
ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER x) 


Suicide [] 


Accidentyty]- 


M.D. 


M. 


Address (Street, city, town, 


VS. AISME 
SM 9/60 


F. Gasch!s Sons Hyatt 


22a. BURIAL, 22b. DATE THEREOF 22d, LOCATION (Ci 
, REMOVAL (Specify) 
| Burial 9/27/61 Mt. Olivet_ : Washington 
"1°23. FUNERAL DIRECTOR ‘ADDRESS de. REC'D BY REGISTRAR 


sae Oe 6 


sville, Maryland 


3 in City or town) 


N (City, lown, or country) 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


4000 Mase. Ave N.W. 


_Vincent L. Bailey, Washington D.C. _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Th OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART ile] v. WAS AUTOPSY 


PERFORMED? 


NO i 


ves (] 


the bath room 


(County) 


(State) 


ndale _P.G, __Md__ 


and in my opinion 


Inquiry FX]. 


Undetermined manner Oo 


DATE SIGNED 
sept. 24, 1961 


Grete) 


4b. REGISTRAR’S SIGNATURE 


Cothua ffi — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40503 __ten SERTIFICATE OF DEATH, 4049'7 


PLACE OF DEATH 3 is pes Sa (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY ; a. STA b. COUNTY 

PRINCE GEORGES MARYLAND DI STRICT OF COLUMBIA 
b. CITY OR TOWN (if outsida corporata limits, | —*(| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give pearesl lown) 

write RURAL and give nearest lown) y] 

ANDREWS ATR FORCE BASE /|3 HRS 53 MIN |\_ WASHINGTON e hes >P 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~~. STREET ADDRESS e. is ROR 

USAF HOSP, ANDREWS AFB,MD . 11 RUDDER_GREEN. SW. ES NS 
. NAME OF First Middle . last 4. DATE SW Day Year 


DECEASED 


(Type or print) KAREN ANN DEATH Sey - 9c 
pEse ee 6. COLOR OR RACE)7. MARRIED [IJNEVER MARRIED. £l|* DATE wi BIRTH a 9. AGE (in yeors JF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) (Months) Day: "5 3 | Min. 
FEMALE Cx wipoweo [_] divorced [_] 6S yes. ‘4 ca ‘ ‘a | "3% 
Tas. peur OCCIPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY oh -G Bie ‘& Stale, or foreign counlry) | 12. CITIZEN OF Saas cotta 
fona during most of working life, even if retired) 
NONE NONE : MARYLAND A _| UNITED STATES _ 
13, FATHER’S NAME c MAID 
JOSEPH GEORGE BARNA JACQUELINE LOUISE MILLER _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, Mire unkown} | (Ifyesgivewarordatesof service) 
ee NONE |__ FATHER SAME AS ITEM #2 __ 


“18. CAUSE OF DEATH [Enter only ‘one cause par line for (a}, (b), and (c).) 


wage pct pen 
a] san A Gnotis % Gelert are hae 
A ~ & ove to P 
Condilions, if Pink ? (b) (re matun 


gave rise to immediate cause 
(a), slating the underlying 
causa fasl. (e} 


DUE TO 


CTOR: Alter this certificate has been signed by thi 


‘S 

5 

8 

rd 

z 

= 

a 

a 

AS, 

uv 

4 

2) 

a 
‘| 5 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
aS 6 eae PERFORMED? 
ae | es = E +. A ves [Z} no [] 
ge = | 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
is} © &@ | OR CONTRIBUTING (1 CAUSE OF DEATH 
ne G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
ors? s 20. TIME OF INJURY | Month, Day, Year| 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State} 
Buss 6 Hour a.m, While No! While factory, street, office bldg., etc.) | 
Be 3 =: pire 19 al work al work 
fe 3 2. 1 certify that (!) (trs-respin!) attended the deceased fror 1 Ate ie that (1) (we} last 
8 OS saw the deceased alive on 6 eptemb mo} and that death occured os 103 from ‘the causes and on the date stated above. 

pane | ye oe 
axa 4 eft dsASZ Gres. |r omecrox CJ ews C6 Sevtesiball 

oma 22, PHYSICIAN'S 22d. ADDRESS 

fae ‘ tf mo aes t Hosp Auch 

a 

ae 25 a4 > CAPT USAF ’ ee, 5, draws APB Mid _ 
O2epgs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF [2 Je. NAME OF CEMETERY OR CREMATORY ots var ESE or coun) TStatey 
Reker REMOVAL (Specify) " # 
tO Cremation |_ | Dae Margie: = xt 2) ee 
PaaS (0 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 ‘ pare SEP 13 Cihun £. 


2050a BS X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisione STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10504 CERTIFICATE OF DEATH 


7. PLACE OF DEATH i “= 2, USUAL RESIDENCE (Where decoesed lived, If eet 98; admision 
2. CQUNTY BASTATE. b. COUNTY 


B teieadae 
74 j lime : e 
b. CITY OR TOWN {if outside Baiparete | jits, c. LENGTH OF STAY IN 1b oe cit OR TOWN (If outside corporate limits, write | URAL end give neerest tows 


oe 


5. SEX - COLOR OR RACE! 7, maRRieD [7] NEVER MARRIED [] | 8- OATE OF BIRTH ]9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRS._ 


: lest bisthdey) | Ee Hours Min. 


| Fene. tuhire wivowen (}§ —_ivorceo [|] Dal 13, 1902 | SF ve | 
YY. BI 


¥0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR THe RTHPLOCE (County & State, or foreign country) | 1 
| 
ine 


eS 
er = 3 
3 28 IN ee marvian || A7Arg 4AAD 
2 
a ae 5 te RURAL and give neerest town) ] 
“ cvs ever. | Ro days \—N Zap ove r~ _ 
= yaa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ||. STREET ADDRESS. @. IS RESIDENCE 
cee te ? P a ON A FARM? 
SZ: "A Tree Coorge's CNC L Hes CS 74 KGOX. SE ve ves [] No BX] 
ou i acEdeen First Middle 4. si Month Dey Yeer 
a 
oN i er) ae 
a (Type or print) Minnie E; BANA CLo | DEATH Sey7; aS 9 C4 
2 
@ 
8 
o 


© 


ficate be executed 
‘ian and complet 


director, page 3 should be detached for use as the burial-transit permit, Then please remov: 


done during most of working life, even if retired) 


ee wi fe | Own aa | Aarn 
1B. L, R'S NAME MOTHER'S MAID! ME 


ie e. DEC = EVER INUS. ARMED | FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Add 
es, no, or uAlebwn asa jatos of service) 
' — ers Ae QU 
18. CAUSE OF DEATH aa ‘only one coyserper line tor (a), (b), end (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ve, Ct 3 a A ho pak ; 
_IMMEDIATE CAUSE (e) L. Cegle z has, E é —— 
: 10: DUE TO 
Conditions, if eny, which (b) + has 5 


geve rise to immediete couse 
DUE TO 
19. WAS AUTOPSY 


(a), steting the un 
weit fret | Pease foe= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ NOT RELATED TO THE E TERMINAL BISEKSE CONDITION GIVEN IN P. aT (a) 


The law requires that the death certifi 


couse lest, (e) 


‘ior to burial, cremation, or removal, and in any eve) 


PERFORMED? 
ves [] No [] 


‘20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, ferm, | 207. (City or town) (County) ~~ (Stete) 


20c, TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
et work et work 


Hour a.m. 
p.m. 9 


MEDICAL CERTIFICATION 


that (I) (this hos: 


saw the degeased alive on 


22b, DATE 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health pri 


22e. 
id os oat pis 
d 22 iCTAN'S 22d. ADDRESS 
ad Na Cs ane Et oa ee eels hee Bt. Ws | mniaginn, 6; DeCe 
es 23a. BURIAL, CREMATION, | 23b. DATE THEREOF [Pe NAME OF CEMETERY OR RIOR X 23d. LOCATION (City, town eres ity) + {State} 
of MYA dae” Sept 19, 1961 Arlington National Arlington Virginia . 
i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Oathon £. Mase 


15m 9/60 : F. Gasch's Sens Hyattsville, Md, 


SEP 21 '61 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10505 ier sal OF DEATH 


oe 


a; us) ___ - 49499, 
= 83 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institut ° 
eo co 
52 e. COUNTY 
v 2 e. STATE b. COUNTY 
§ ene Pp 1 NCE sorgesS _ Pi A \ZAND 
ae) b. CITY OR TOWN (if outside corporeid limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 
e 
~« 358 wrije RURAL end give neerest town) q 
ee ever hy | aye NY Gree Reps = 
2 OG d, OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET Sa: | ©. 15 RESIDENCE 
fx 2 { Rf | ON A FARM? 
= 7 
ea tipee ee oy oy bevuerAL. L147 kidge é ves [} No] 
5 AME OF First Middle Last ings Month Dey Year 
a DECEASED 
(Type or print) (7Ar afi Barucs | age Seer Jé 1967 
BESSERE. & | 6 COLOR OR RACE)7, MARRIED [Anever MARRIED “) 8. DATE OF BIRTH = 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


Fe viA. PRE. Wh TE | wivowen DIVORCED 


Ie. USUAL OCCUPATION (Giye kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done dyrjng most of working | ven if retired) 


et ce | At Home. ORs da. . Swiss 


P13. FA ae 'S NAME 14. MOTHER'S MAIDEN NAME 
a Bra wile Mary Ornsby 
A 


15. en hw ae) U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 


Apnii 2 WRG Pgfi Pel on | | 


| 
uA (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon 


(Yes, ng, of unkown) | (Ifyesgive werordetesofservice) 


srs ove Thenas J, Barves Sone KS Jee 


INTERVAL BETWEEN 


am Re k ya 


18. CRUSE OF DEATH [Enler only one cause perine for (2), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: aK hi 
IMMEDIATE CAUSE (e)_ , 2 £- C0 "AO 
Conditions, if eny, which (b) —ClAL (Le vt Kat 


DUE TO 
geve rise to immediete couse 
{e), tteting the underlying ( CUETO 
couse lest te) 


The law requires that the death certificate be executed, 


f 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and complete 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 ——— ED 

| 

13} < YES no [] 

“~ | & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 18.) e = 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o % [20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. [City or town} (County) (Siete) 

fal = Dave Set While __ Not While fectory, street, office bldg., etc.) | 

8 : he: et work [] ot work [_] | i 

B .~ | 21. T certify that (I) (this hospi 3e P 2. , that (1) (we) last 

ee , from the causes and on the date stated above. 

in Tab. DATE 

oO ATTENDING MED. STAFF ia 


PHYS, DIRECTOR [_] PHYS. 


BE Fash reals, Ted 


23d. ae (ci 


Wein! tre C) nS fk. 
23a, BURIAL, CREMATION, 


23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
OVAL (Spec! te 


town. or county) ry {Siete} 
h er, Evie Olive tb ‘dangle asia \. CE ee 
\ FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 


uk) 3‘ 
250. RA'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J WiWWs Chambers Co. Pe ie TN peer Behe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit] 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16506 CERTIFICATE OF DEATH 


¥ 


s sf AY 4.0500 ___ 
= 3% \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instijurtom Residence before admission) 
> 23 +{COUN Prince Georgs a. STATE b. COUNTY 
Bogae as ee MARYLAND | Maryland Prince George 
2 oi b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b “€. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
+ a8 y) 4. “one yer tye neerest town) Days a 
N —-f \ 
<a ae QT Pp E Riverdale aw 
Bea d. NAME OF HOSPITAL OR INSJITUTION (if not i, hozpitel, er street eddress) “ar STREET ADDRESS e. 1S RESIDENCE 
aa fi ON A FARM? 
bo I Prince George General Hospital Seedy See / ves [] NO, 
<a ———— : J Longfellow_Stree 
Beat § Ss NEPEOF J First Middle 5107.3 4. DATE Month Day ‘eer 
BaF t n ares, + ie 
a (Type or print) BERNA RD Bel DEATH 19 
Lae lh SB 30" Snes 
5. SEX | 6. COLOR OR RACE| 7, married [-] NEVER MARRIED [7] ) 8. DATE OF BIRTH [9 AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
Male White QO ol doLy 7, 1893 last bithdey) | jronths] Deys {Hours ] Min. 
wibowen [3 bivorcen [ ] “if ’ yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Ss ©. A. 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if relired) e ’ ( 
ART fica LunnB AMER AibfecelimtDifyr A/a, SH INGIEN, D, C 


13, FATHERS ‘S NAME THER'S MAIDEN NAMI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT | __ ‘Address are! 2 
(Yes, no, a {ityespvewareteateetoarstoal H B A Gy, Fe i. A 4 


Y —~_ L Un ky ow 


Then please remove carbon pa 


18. GAUSE OF DEATH [Enter ‘one cause per line for (e), (b), and (c).] "| INTERVAL BETWEEN 
: SED BY: : as 
Meee eT MMRETATEIERTIEN (a) Ca RErwoMHpTes/s ~~ JZ 3B New TK 
Lbs aa} DUE TO @ 
Conditions, if eny, which » BR CR CHO Ceo EAIC FREIAIOIY #2 |PUK 6 uA 


geve rise to immediate couse 
(a), stating the underlying 


, cremation, or removal, and in any event, within 7. 


DUE TO 


The law requires that the death certificate be exec 


letached for use as the burial-transit permit. 


R: After this certificate has been signed by the attending physician and com, 


© 
6S 
‘8 
ra 
> 
Le 
a 
a 
eS 
va 
= 
12 
is cause lest, (e) 
on 5 =e — 
fl 8 a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. causa 
3 gs Q oS ae 
pae82 5 | yes no [] 
3 - _~ i 
a3 “2 PAE | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Port | ot Par Il of item 18,) 
2] rai ey f | OR CONTRIBUTING [] CAUSE OF DEATH 
Bs ce & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
us 3 | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 208. (City or lown) (County) (State) 
=e = 5 Hour a.m. While __Not While factory, straet, offica bldg., etc.) 
a oO 2 Ain 19 at work [_] at work [_] i 
“3S _ 5 7 = 
HeO8 a 21. 1 certify that (I) (this "97 Fes the deceased from.. a y Rumor 19ef to.. Septe 30, "wot, that (1) (we) last 
Par Ose saw the deceased alive on.. me ES 9.Lef, and that death occured At 30K Hem the causes and on the date stated above, 
3B 
SG25 F = 22b. DATE 
6 fae? Gap ATTENDING MED. STAFF SIGNE! 
crane : ERS nemo. |S. EF “Ses Os. | ee 
os 22e. not - 22d. ADDRESS 
ass NAME (Type] Tes verdele Road 3 
oe sp Dr. Wames Duke, MD. 3 
un ag Y ee ee ee 
Ocbge 23a. BURIAL, CREMATION, | 23b. ox THEREOF ae NAME Of CEMETERY ‘OR CREMATORY fesjonn age fete) 
mgh os MOVAL | (Specify) + 4, 190 
ovos m.) rip ‘e 
Eis Ome Wy wy" yR'S SIGNATURE ADDRESS, 2Se. REC'D BY REGISTRAR | 2Sb. eo SIGNATURE 
' , 2 
15M 9/60 WO, ir Bee pare GET 4 = '61 Ciathon £ AGeina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10507 ___CERTIFICATE OF DEATH 40504 


oe ——— -- 

S 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daccasad lived, If institution. Rasidance bafore edmission) 

o eo 

ee ke a ae fee Cs os “Ed, b. COUNTY, ay 6. 

5 oN 17 cette MARYLAND Vi CL L528 

2 a b. CITY tune (if outside corporata limits, ¢. LENGTH OF STAY IN1b || ¢. CITY OR TOWN (lf outside corporate limits, writa RURAL and give naaras! town) 

SAG write ong giva ek 4 

Ss Ez Ove p Ve x. Le Wa, Urvers: ky ¥ TE 4- 

£ 3s o> d. NAME OF Tawa rarek INSTITUTION (if not in hospital, give street address) cd. STREET ADDRESS lk 1S RESIDENCE 
a ON A FA 

x | Evgens helend Mer, ¢/ 641 Co Jester Hla, a! / | ws 2 no fer 


rs. NAME/OF First Middle | 4, DATE Month Day Year 


eee Kobe f/f isly et ET al 


5. SEX 6. COLOR OR RACE RRIED T 7) 5. “19. AGE (In yeers | IF UNDER Ry IF UNDER 24 HRS. 
Months] Days 


7. MARRIED [X] NEVER MARRIED [_] | 8. OATE OF BIRTH ee bi 
lost bighday) Hours Min, 
*n a LU wipowen [_] DIVORCED pe | = es Te yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF LA od INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | = 


done guring most of we lifa, eve Pe or 
on bov : fpr _7exes 
Ml 


©. 


jing physician and complete! 


Then please remove carbon papers. 


s that the death certificate be execute: 


13. FATHE! AME OTHER'S MAIDEN ae 
Wills ea ax _Sasah Sosdr ie ‘ 
fe WAS cei rae IN U.S. ARMED FORC! | 16. SOCIAL SECURITY Ni | hi RMANT Address 
as, no, or unkown) | (Ifyesgivawerordatasct serve) | 
ggg mewn 214-34-6886 Record YAre H08 Dicsin es Pas 
P18. CAUSE OF DEATH [Entar only ona eausa per line for (a), (b), end (e).) INTERY AL BETWEEN 
fe] AND DEATH 


Y20°'0 DUE To CWS Eas z 
(a), stating the und: 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) oe @Olcus wor! SAG Me das 

Conditions, if any, which (b) 

Seve rise to lmmediete coure | ‘ Ss 

ih Aiare te andeing FO Kern Disease | 2 
CONDITIC GIVEN IN PART Ma) | 19. WA "AUTOPSY 


The law requi 


cate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


..M, from the causes and on the date stated above. 


ral Zz PART Il. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISE 
q 8 ERFORMED? 
8 ok iNet oF _ £ Caron ¢ O ves [Ne [2 
a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW = OCCURED. f F ny ie injury in Part | or Pert Il of item 18.) liar 
& & | oR CONTRIBUTING [] CAUSE OF DEATH 
a G | Me EITHER, NOTIFY MEDICAL EXAMINER) 
x = : = = = oa = 
oO S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) Grate) 
a 3S tone Ian While __ Not While fectory, streat, offien bldg., elc.) | 
8 = Pim, Wy iat work et work t 
ie 21. 1 certif: i {I} (this hospital) attended the deceased from. 19 suey that (1) (we) last 
& 
ct 
md 
fe} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


saw the décease; b and that death occured at. 
22a, ey Ta 22b, DATE 
ATTENDING MED. STAFF SIGNED 
mop. | PHYS. pirector [] PHYS. [] 
'22e, PHYSICIAR a | 22d, ADDRESS he F a. 
: NAME (Type) 
Un a = lsh Ss ogee ee ao. 
a 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or counly) 
‘ AL, (Specify) ‘ F 
A Bieiat D2z. Ol George Washington __ Hyattsville, id. 
Rae ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5 : , 
sein | Francis Gasch's Sons _ Hyattsville, Marylanes SEP 21 '61 Chiko £ Haase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10508 CERTIFICATE OF DEATH 


me 


ee 
2 $3 ~ PLAGE OF DEAY he 2. USUAL RESIDENCE (Where doceosed lived. If inativtion: 
= $2 ee fe MARYLAND b. COUNTY 
i a3 2A A 
€ Be b. CITY OR TOWN (If outside corporptg/ limits, write}. LENGTH OF STAY IN 1b OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town)/7 Gi r¢ vy ; : 
3 SR Onxtp 
. “> + 
= Dae. - d. NAME OF HOSPITAL TI {lf “not i in hgspitol, give street oddress) au STREET ADDRESS e. iB Basta 
See SPS © Seystturion - 
> ¢ = eS eo Le 
z A , 
° - n 
. [3. NAME OF Fie Middl Lost 4. DATE 
aes DECEASED iy a x? soe * OF fale” 
pigs (Type or print) al | 2 DEATH ox 2 2A "29 19 ve VA 
ee 5. SEX & COLOR OF RACE |7. MARRIED [-] NEVER MARRIED [] {8. DAJE OF BIRTH 9. AGE fn years [IE UNDER 1 YEAR| IF UNDER 24 HRS, 
7 lost Birthdoy) [Months] Ds Hi Min. 
ir /— WIDOWED fd] bivorceD [] /) ee SO OLE E 3 ys. Bio Mea 
a 
E Wa. pee OCCUPATION (Gir kind of work done! 106. KIND OF BUSINESS OR INDUSTR' 11 BIBTH PLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mpstfot working life, even if rapes) 
me pth te Ca fk g = / 7 
° 13. FATHER'S HAME a oy 
& VA MW, : es Mt ieadle 
ne a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. ] INTERVAL BETWEEN. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, ‘Address 
fas, 0, oF unknown} (Mf yes, give war or doles of service} _ 
es 3/-OF 9639 Bade eA y / 


Then please remove carbon papers. Pages | 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 hours ofter death. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BI 

IMMEDIATE CAUSE fo} Carcinoma of Si gneid 

} DUE TO 


Conditions, if ony, which w 
gove rise to immediote 
couse (0), stoting the under: ( DUETO 


¢ lying couse lost. fe) 
‘4 é Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOSY 
a 
6 } 3 ves No 
= = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part 11 of item 1B.) 
3 @ | OR CONTRIBUTING [] CAUSE OF DEATH 
$ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ra 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20F. ( 1 20F. (City or tawn) (County) (Stote) 
3 a Hovr 0. m. While Nena foctory, street, office bldg., etc.) | 
= pm 19 fot work (J ot work (J Hi 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


te 21. 1 certify that | attended the deceased from _ ta 19.____,that I fast saw the deceased 
2 

st alive an_____ Bate _ and that death occurred ot. _M, from the causes and an the date stated abave. 
= ADDRESS (Street, city or lown, stote) DATE SIGNED 
£ ACTUAL 

2 SIGNATUR' 


PHYSICIAN'S 
NAME (Type] 


TO FUNERAL GIRECTOR: After this certificate has been signed by the altending physic’ 
poge 3 shavld be detached for use as the burial-transit permit. 


3 3 To. perc Geass 0 DATE THEREOF Wc, AME OF CEMETERY OR CREMATORY 2, LOCATION (City, town, or county) (Stote) 
> |OVAL~{Speci 
a z LUE EPS PGS eytry L114 J ME © ee 
i 23. f IERAL DIRECTOR'S ein ADDI yy S S| ais: CD BY rc Tab. REC REGIST ‘AR'S SIGNATURE 
VS ANS (4! (5 Naa , 7 P 
eee! A Poa careQeT 4 '6 CO TAS GR Ot 


——<§<— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
if5po CERTIFICATE OF DEATH 
1, PLACE OF DEATH [een te ’ 


A eta! Prince George's MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL “e ie neares y 


hever. 11 Days 


d. NAME OF HOSPITAL as not in hospital, give street address) 
OR INSTITUTION 


—— 


ist RESI here decectel Bea, If institution: Residence before admission) 
ra “Toryland Bele is Prince George 


c. CITY OR TOWN (if autside carporate limits, write RURAL oe ete nearest tawn) 


Oxan Run io 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


2613 Southern Avee, 5,2. f | ws nou 


ter death, Page 4 


" 
G 
wl 


lled inPoMUhe funeral directar, 
Pages 1 and 2 should be filed with 


Nes ploeena 


*_---, 19.255 thot (I) (we} lost 
La, hoblehe couses and on the date stated abave. 


saw the dec i VSP. beh aL, ond thot ‘death occurred abO 


Zo. SIGNATU 2b. DATE 
ATTENDING MED STAFF AS ae 
0. | PHYS. O_oirector O a 9a]j-61 


22c. PHYSICIAN'S: 
NAME (Type) Dr, Samuel gf Sugar, Me. 


may be retat¥ed by the hospital or attending physician. 


9 
€ 
£ 
b 
3 
5 
F} 
‘4 
5 
7 
a 
= 
= 
rc) 
z 
= 
a 
a 
° 
= 


page 3 shauid be detached for use as the buri 


3 NAME OF Fi Middl Las 4. DATE ye 
£ . inst idle ist . Month Day fear 
+ DECEASED OF “ 
s 5 (Type or print) Josept Broches DEATH Sept \ 1961 
ge SARs) S. SEX 6. COL RACE |7. MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
7s Se Male Mite & Qo ee hday) [Months] Days | Hours} Min. 
3 24 wiooweo so ovorceo OW JUNE yrs. 
4 iS 2 100. USUAL OCCUPATION (Give kind of work done|1 KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fore 12. CITIZEN OF WHAT COUNTRY? 
3 ses during most af warking life, even iF retired) 
gies &; 0 B OPES A 
oer ei aN < 14, MOTHER'S MAIDEN NAME 
2 88s 
a FS Z 5 Me WAS DECEASED EVER IN U. S. ARMED FORCES? EC INFO! di 
. 3 ~ 16. SOCIAL SECURITY NO. AC ‘9 
Sn cg eh ae RS. ark W GoRMLEY 524g 4307 AY. NW 
ee 5 bree 
Seagyece= 1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (€).] ] INTERVAL BETWEEN 
oes ee PART. DEATH WAS CAUSED BY: ‘ Was P; Pee ea 
2 ae IMMEDIATE CAUSE (0), bdo oka Ce Ae &£ eae 
= £85 my:  \/ — pUETO 2 
5 eee a, d 
= 225 Canditions, if ony. Be. fe be al ¥y hee Aan 
s ges gave rise 1a immediote 
‘S) sigakies: couse (0), stoting the under. ( OVE TO 
e¢e%er lying couse lost. © 
8s cas ules eousealesty 
z $ 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ogatsy a> ae PERFORMEO? 
gases om. no) 
£ 
Ls o 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
353 ‘OR CONTRIBUTING C CAUSE OF DEATH 
< 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = [20<. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120r. (City of town) (County) (Stote) 
£58 eer Se Ge ce eae factory, street, office bidg., etc.) | 
ase pom. W lot wark [[] of work 
zs 
a2 
Ete 
225 
i 
= 
a 
ma 
= 
= 
& 
ba 
2 
Fe 
° 
i 


Bec Wy fe ee eee? ees Pe eS ee ee ee 
& ‘230. BURIAL, Rta 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
WEL L (Sp ie “ey i 
. 2 —6-/9 bf Fert Lincoln GEM BENSRoRG-, MarybAND 
2 exis mew: SIGNATURE ADDRESS fe REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE - 
1 | £ 3 
‘Ea vay? iain bra Tenerclalle, Pld. oats SEP 761 vila f Ferm 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i510 CERTIFICATE OF DEATH 


— 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
‘ 


Pan Dear was cause Bri on gest WE Aeapd Fathapge F325, 


Then pleose remav 


crematian, ar removal, and in any event, Within 72 


DUE TO 


cattiin wy, AORN DOS Fplhupe ( heute ) vi uf, 


~ vx 
S 3 oa 1 PACH OHEEATH a Sete ee) (Where deceased lived. If institution: Radek (ROI, 
Sy AE o. * °. b. COUNTY . 
ss 2 Prince Georges MARYLAND faryland fFrince Georges 
= a] 3 b. CITY OR TOWN (IF outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL ond ey neorest ys Su 
= S52 ever, i 7 days 34 Landover P.O. Rural--Largo, Md. 
eee » + A) 4d. NAME OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
a (B) / vi OR INSTITUTION x ON A FARM? 
: Prince Georges General Hospital 9025 Central Avenue ves [] No 
£65 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
7 -. DECEASED | OF 
23 (Type or print) Ethel (NNN) Brooke DEATH rad 19 
+s S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. Bl B. DATE OF BIRTH >. Steer a 
2u¢ Female | White wivoweo [} _bivorceo [] 2 Feb yrs. My 
3 a ra 100. pel ee CN igi kind nal eo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a luring most of working life, even if retired) 
= ig Hourenits At home Washington, D.C. USA 
4 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo James W. Beavers Sarah C. Campbell 
= eed AB: WAS Bae TE IN U. S. ARMED eo Saeed 16. SOCIAL SECURITY NO. |17. {NFORMANT Address 
mag ae OE vga revi 
© Sulee u ih oh ois ae F|\Notee Irene Opitz, 409--57th Ave.,Capitol Heights, Md. 
E 
H 
s 
3 
® 
= 
= 
5 
Uv 
g 
é 
2 
c 
Fy 
Hy 
ee) 
3 
2 
® 
rt 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


& gove rise to immediote( a 
mR couse (0), stoting the under: P , “ 
ee arg allah f. A, Akt GisCase. Mywy. Vas, 
28s z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
232 n |e 2 ee PERFORMED? 
fas i 4 yes [] NO 
aod u 
eS = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
rE 5 | PSRTPROIY GUStat cae 
2 5 8 5 Mi 
So) ro} a 
ORS 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. {City or town) (County) (Stote) 
5 8 ee 2 our’ en. White jae ante foctory, street, office bldg., etc.) ! 
see = p.m. 19 let work [7] of work i 
Based 3 j : 
oes 21.1 certify thot (1 1) attended the deceased fram.__ ds ye De 19.4, that (I) (we) last 
Beye Y 
r g 3 = saw the deceased alive.an Tan 9.6, and that death accurred ot SQM. from the causes and an the date stated abave. 
2 eas 
35 3 2 ATTENDING MED. STAFF = a Bowed 
2R gs =f ‘CLA Mp. | PHYS, o4 DIRECTOR C]__ PHYS. G- 3-G/ 
ape } 2c. PHYSICIAN'S « 22d. ADDRESS 
38 NAME (Type ; 
bs fe FER _\7200 Mpplbero (ike 
Bg io. BURIAL, CREMATION, | 235, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (tote) 
53% MOVAL (Specify) MH 
~5 8 7 
ae eae Sirtay 9/8/1961 Cedar Hill Cemeter Suitland Rd. Pr.Geo.Co., Md. 
S 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


RAE Y: 
GLC) Chiamehiesa 121 bh of E. \oe SEP 661 | cnn pte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
165 CERTIFICATE OF DEATH 


Ms 


: Reg. Pip le. 
g ; 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived, If ialitutians Re be Betbre-odttission) 
& o. COUNTY 5 a b. COUNTY... a 
338 Prince Goerges MARYLAND Maryland Prince Geo. 
Be b. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
ff RURAL and give nearest town) ; ; 
ae they 2, A Bowie 
a4 d. NAME OF HOSPITAL (If nat in hospital, give street address) Ud. STREET ADDRESS @. 1S RESIDENCE 
#4 Y OR INSTITUTION ks ‘ON A FARM? 
= e /N\ , ves (] No 
a =F 
3. NAME OF it idd! 4. DA 
x: © ee First Middle lost Dart Month Day Yeor 
3 (Type ar print} ARTHUR , DEATH 19 6 
o 
oO 
ha 


tg 9. : 
5. SEX 6. COLOR OR RACE . MARRIED E] NEVER MARRIED {eas 8. DATE OF BIRTH . Rarelineey 
Male Gomes wipoweb [1] divorceo [] 3-27-1888 Po re en] 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
during mast af working life. even if retired) 


thot the death certificate be executed within 24 hours after death: Page 4 


Clerk Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Brown Viola Guy 


jing physicion and completely fi 


Then please remove carban papers. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 00, oF unknown), (Of yer, give wor or doles of service) Te i ie ,, : < a 
no " none NeStie Brown Bowie, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aug. 


Te. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: * 
oe IMMEDIATE CAUSE fo Cardio-Vascular 


» > DUE TO 
cA 


Renal Disease 


f ~ 
Canditions, if any, which rs with Hypertensi 
gove rise 10 immediote 

cause (a), stating the under: ( OVE TO 


ires 


PHYSICIAN'S “ rs Rn * . 
NAME (Type). I aS Se EC ce 21 Soke ee a 


Zo. BURIAL, Sica Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
‘Al (Specify) = 
BY RT 9/30/61 ASCENSION CAT. CH. Bowe, MARYLA 
2da. REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 


cate SEP 2 9 '61 d 


vo 
2 
g 
c 
° 
= 
> 
Bz 
FE 
ay 
> oa 
Sets lying couse lost. (a 
3385 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
ORB g — PERFORMED? 
2883 15 none yes) No fq] 
- oo. & [200. ACCIDENT WAS UNDERLYING [J] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 1B.) 
23s & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ssce m4 
2358 & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote} 
Solve 3 Hoare arr While Nat while foctary, street, office bldg., etc.) ! 
z5E? 2 pm 19 at work) of work CJ ‘ 
= oe 5 2 z Z 
2 s> 21. | certify that | attended the deceased fram. 19.28. to Z__-., OL. ,that | lost saw the deceased 
ay ;, un = 
a = 7 alive on Poe eh... pou ae ang that death accurred at_9: 25am, fram the causes and an the date stated abave. 
Ez os sts / P ADDRESS (Street, city or town, state) Zo DATE SIGNED 
Pat 
<25 ACTUAL Ti FLo 
apes SIGNATU 2 if M.D. , 4 es LG, 
52 ( 
3 
° 
a3 
xd 
° 
a 
& 


RESS 
18285" OTH St 
WASHINGTON 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


-e yy 
S “FOR STATE 
HEALTH DE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence befora i 


a. COUNTY 
a. STATE b, COUNTY. 
e George's MARYLAND || Maryland Prince Georgels 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


___ Pring ans 
. CITY OR TOWN {if outside corporate limift, 
Oxon Run Hill 


write RURAL and give nearest town) 
idress) STREET ADDRESS Ap t 30 3 


(Prince George's General Hospital L 2607 Southern Avenue 


ion) 


1S RESIDENCE 
ON A FARM? 


es NO aR 


__Cheverl = . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stre: 


LJ 


ate should be executed within 24 hours after death. If any 


a 3. NAME OF 7. DATE Month Day Yoer 

n $ DECEASED id 

23 (Type or prin! Robert Lawrence Brdaiank ye este P 19 6] 
£5 5. SEX ~ 6, COLOR OR RACE| 7, AaRRIED [OJ NEVER MARRIED 8. DATE OF BIRTH ee Senten Sankt wn IF UNDER 24 HRS. 
5 Male White | wow Oo DivoRceD [_] June sta 1961 Mong | Ge oe | ae 


10a. USUAL OCCUPATION (Giva kind of work 
done NG most of working life, even if retired) 


11, BIRTHPLACE (Siete or foreign country) _ 


District of Columbi| 


14. MOTHER'S MAIDEN NAME 


Joyce Ann Kite 


17. INFORMANT ‘Address 


Robert L, Brumback Sr. same as # 2 


(Yes, "Wo unkown) | (Ifyes givawerordetes ofservice) N 
one 
| INTERVAL BETWEEN 


, CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), and (ce). 
ONSET AND DEATH 


ee OEATINIMEDIATE CAUSE (ol oP PE BILATERAL ils _ ae, 


.¢) 4 DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


ja USA 


Ob. KIND OF BUSINESS OR INDUSTRY 
None 


P13. FATHER'S NAME 


Robert Lawrence Brumback Sr 


15, WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16, SOCIAL SECURITY NO. 


t within 7; 


atong with form PM3. Page 5 may be retained 


transit permit. File pages 1 angi 


|, and in any event 


Conditions, if any, which (b) 


Gave rise to immediete couse 


o 
> 
: 
a (e}, steting the unde DUETO 
6 causa last. (c} . 
§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
= + | PERFORMED? 
r 
g < Yes no [5] 
& \ | =| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
\ |] PRIMARY (1 or CONTRIBUTING [1] 
pel] 8] CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City ar town) ~~ (County) ~ (State) 
Fal Hour a.m. While __ Not While foctory, street, offiea bldg., ate.) | 
: p.m. 19 ot work et work ! 


21. I certify that | took charge of the remains described above, held an Autopsy & Inspection (xi. Inquiry ik]. and in my opinion 
death resulted from: Natural causes p= Accident Oo Suicide Oo. Homicide eS Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


Sears 9 ASSISTANT MEDICAL EXA DATE SIGNED 
SIGNATURE - 3.40 _ Assisr. NT EXAMINER [_] NI 


P DEPUTY MEDICAL EXAMINER 3X] Sept. 2, 1961 
EXAMINER'S 
NAME (Type) JAMES I, BOYD, M.D. Address (Street, city, town, or county)_ vite Sm 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medica! Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
or its designated agent, prior to burial, 


TO cen fPrccpica EXAMINER: This ce: 


22m. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Grate) 
urea. pecify) 
| Bur 95-61 Cedar Hill Suitland,Md. 
"V'23. FUNERAL DIRECTOR I ADDRESS ,  —- ‘| 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
f mi 
epee Lee Fyneral Home - Washington D.C. noe Catton £, Frau 


TVvi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40507 


aa 


1 at etraaly dalid 
% Prince Georges MARYLAND 


b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tow 


2. bet Sl a (Where deceased lived. If institution: Residence before admission) 
a Kr. ~ . 
Maryland » COUNTY Prince Georges 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ze 


fter death. Page 4 


nperhe funeral directar, 


< 

= 

3 

H 

2 heverly 5 days 4 Mt.Rainier 

2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) { d. STREET ADDRESS. e. 1S RESIDENCE : 

sg OR INSTITUTION | 2 5 ON A FARM? 

a & Prince Georges General Hospita 3252 Queenstown Dr» ves [] No 

=, 5 3 Meron First Middle Lost 4. oe Manth Day Yeor 
2y¢ (Type or print) Walter T Burkhardt dr| tara S8apt L 19 61 
aes 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2f.| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
age <5 awe : eases Months] Days | Hours] Min, 
$3 | male White wioowep [] pivorceo [] 25 Oct. 1919 yes. 
= ae ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
823 during mast of working life, even if retired) : 
pee Unemployed U.S.A 
E 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x Walter T, EBurkhardt, Sr, Mayme Ullery 

g 

1. S. . f RM ANT 

e NAS DEED one Pe Se ARMED GR CES 16. SOCIAL SECURITY NO. | 17. INFO! Aersssie 252 Que ens town 

£ no | 08-10-7050 Walter T, Purkhardt, SregPpives 

8 18. CAUSE OF DEATH [Enter only ane cause psrtine far (a).f\b), ond {c}-] a yanere RAH eM 

= : ( I i 

5 PART |, DEATH WAS CAUSED BY: Z =) ees ray & ¢ ef al On. 

2 

= 


Lh pit CAUSE {o). 
{ DUE TO 
Canditions te which ap ee Fiore i H+ te eee, 


gave rise to immediote 
couse (o}, stating the under ° DUE TO 
lying couse last. (e) 


transit permit. 


the Stole Board af Health prior ta burial, cremation, or remaval, and in any evenpaaighin 
~ 
& 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havrs 


< 
5 as ed 
3 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOBSY 
Ee 9 
= 3 pene al ta can YES frNo Oo 
Ey = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& [OR CONTRIBUTING L) CAUSE OF DEATH 
g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 6 Hour a.m. While Nat while foctary, street, office bldg. etc.) ! 
3 = p.m. 19 Jat work [7] at work { 
= 21. 1 certify that (I} (this haspital) attended the deceased fram 2-95 _, oe to Seph/ 19.G/ that (I) (we) last 
3 saw the deceased alive an. ~ TP. i AERC | and that death accurred at. Wii om the causes and an the date stated above. 
= 2o. SIGNATURE 2b. DATE 
5 ATTENDING MED. STAFF ate 4 
. leha, Z, aN M.D. | PHYS. OTRECTOR C] PHYS. September 1, 1961 
< 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ’ a) ae 
Dr, L. Lefitsky., lel. 08 Rhode Island Ave, lit. Rainier, Me _ 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town, or county} (State) 


REMOVAL (Specify) Nation 


ADDRESS 


pe ae, Be. 


25b. REGISTRAR'S SIGNATURE 


25a. Gay Pom Clithun "f hehe 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Sis 40508 _ 


al 


5-8 
os“ eo =. = = = — ~~ 
So 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoasad livad, If institution: Rasidonce bofora adn 
eet a. COUNTY a. STA pone t 
5 2 | Prince George's MARYLAND Naryland since George's _ 
ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
Sas writa RURAL and giva nearast town) rT 
Svea Cheverly. | 9 days wi Suitland = Sl 
£9 0 ” . NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet addrass) d. STREET ADDRESS 21S RESIDENCE 
— | F 
| x 
a 4 / Prince George's General Hospital 50 White Hall Street Yes [7] No 
3. NAME OF First Middla Last 4. DATE Month Day Yaar . 
eerecep | OF 
ypa or aU DEATH 
al Paul Facer: Burnham | September 19 196L 
"5. SEX” 6. COLOR OR RACE|/7, MARRIED LI] NEVER MARRIED] | 8: DATE OF BIRTH |9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


last Ta. er Ber | Hours ] Min. 


White | weowe fm oivorceo o| §-18-89 


2 i __ 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR — If. BIRTHPLACE (County & Slate, or foreign country) [ 12. CITIZEN OF WHAT COUNTRY? 
dona durigg, most of working life, aven if retired) 


PAR €b. Farmive  Maeyrawon ERE yo 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Burnham | Sarah Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ig Seg 
(Yas, no, or unkown) | (Ifyesgivawarordates of service) leck St. 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2/-14-$g4 Mes Jos €PH Baven, ph ay 


1B, ~ CAUSE OF DEATH Tentar only ‘ona cause per line for (a), (b), and (c).} 


rant -pearuwes cus. Ae TEeio SC LeiepTI1e Pa. Soh Osease|* 
\ DUE TO 


Pe eran if GENERALIZED ACTER (oO SCLEROS 1S / YEAR 


{a), stating the underlying 
causa fast, te) 


TWNTERVAL BETWEEN 
ol oe "AND DEAT 


Mov 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1 Tia) 


Chrowie PyeLoNBYOcTts 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


YES 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
While Not While | factory, streat, office bldg., ete.) i 


at work at work t ! 


20c. TIME OF INJURY Month, Day, Yaor 
Hour a.m. 
oy attended a from... f 4 » 19824, that (1) (we) last 
a Df. and that death ised aM, from the causes and on the date stated above. 


p.m, 
piety ATTENDING, Eihle STAFF 2787 SIGNED 
LY Sager Mi, | pirector [-} PHYS. xf oj Gfof 


MEDICAL CERTIFICATION 


9 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


21. | certify that (I) (this ho: 
22c, PHYSICIAN'S: ~ 


saw the estas alive on. 
NAME Oe SMU EL AWM, Svghnl peel FystEen Ave WAS. ‘K 20, 


+ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. 


ao 
2 Se ee — 
Crs Tae, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) ——=—SC*Sa a} 
id REQOVAL, (Speci =a 
o* | 'Bveial | G-a3s-6/ | OLpn Fierps_ Hucwesvitrs, RS, 
Beats (4h 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S“ZIGNATURE 
15M 9/60 Re piste = Fuweral Home, Wa kdor A Md.- loate SEP 2 6 61 Ontkan £, Fores 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10515. CERTIFICATE OF DEATH 40509 


Es 


ONSET AND DEATH 
pe SAS AM By ocehogende carcinoma, left lung, squamous cell |10 mo, 


rp’ 
} se vurto type 


Si jes A 
= 33 (1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
52 e. COUNTY 
a 22m Pri G ©. STATE DeG b. COUNTY Jt 
5 oN rince Georges MARYLAND ole ~ 
2 = — . a oes 
Be) b. CITY OR TOWN [if outside corporete limits, | €, LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
ie ee write RURAL end give neerest town) in - nths and P pet ee 
Seas Glenn Dale (rural) | 33" aay: Washington =. —___ 
£98 ; d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give siree! sree d. STREET ADDRESS ea SIDENCE 
Se Fo ON A FAI 
pS 3 IOK | Glenn Dale Hospital N 66 NeY. Ave.,NeWe, AptlO3 vis] no Gy 
3 Fed 3. NAME OF First Middle Last 4. DATE Month ~ Yeer 
Ss an DECEASED OF 
3 ; 
2 a ae ee Charles Le Burton are 9 18 19 61 
d 5 5. SEX ']6. COLOR OR RACE) 7, mapnieD [R] NEVER MARRIED ol + DATE OF BIRTH ~|9. AGE (In yeers IF UNDER YEAR| IF UNDER 24 HRS. 
3 2 - F y Igst birthdey) [Months] Deys | Hours y[ Min. 
a 5 Male White _| wow] _pvorcto[] |“ 2/13/ 89 2 yn ~ ~ mi) 
3 2 WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working lite, even if retired) elvern Tee ESeee 
= Ss Retired mpany __ ae Washington, DeCe USA 
~ 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= cf . i 
$38 Basil Burton Anna Iardella 
. c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address < 
2 s (Yes, no, or unkown) | (If yesgivewerordetesofservice) P | M E. # ¢ 7 
seo ___Unknown - 712~03~5013 axrgaret Burton Same as #2 (Wife 
a (fe aR 
£ ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
gos 
Se 
c = 
£ e 
z £ 
& a 
6 
5 x 
Fe32 
oO 
£ 


| or attending physician. 
fter this certificate has been signed by the aftending physician and complete! 


¢ Health prior to burial, cremation, or removal, and in any ev 


Conditions, if eny, which (b) 
geve rise to immediate couse ten: = a a ae = 
(e), steting the underlying DUE TO 
couse lest. 7, we (ec) bet 
fel 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTORSY 
% w ce) —- A; tad P§RFORMED: 
Sas 6 5s Bronchopneumonia ves 4 no EJ 
° i] ry ‘a he a ee 
S253 © | 200, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
ia Sad & | oP CONTRIBUTING [] CAUSE OF DEATH 
nez= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 s 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,' 201. (City ortown) (County) (Stete} 
Aye 2 Fay Hour ¢.m. While Not While factory, street, office bldg., etc.) | 
8 203° 2 ae 19 et work [_] et work 
emo s 
pees2 21. 1 certify that (I) (this hospital) attended the deceased from.... mpeg A » that (1) (we) last 
mB ee 2 saw the deceased /alive on 18/61. Be: and that death ocean ap.” .M, from the causes and on the date stated above. 
6 Peao BE ATTENDING STAFF 720, BIGNED 
poe 2 i mo. | PHYS. DIRECTOR fe) erys. 1 ’ 9/18/6. 
P: goe 22c. PHYSICIAN'S. oe 22d, ADDRESS Glenn Dale Hospital 
thts NAME (Tyee) Moe Weiss, Me De 
> 2. 
wn 5 = 
: iJ a = 
for 5 53 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
mig oe EMOVAL {Specify} is 
oon 19/22/61 Glenwoo Washington D.C. 
Fon Alb (4) SIGNATURE 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 ; paweP 21 "61 Chae af. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i0516 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where | lived, If 40949 before edmission) 


a, COUNTY 2 a. STATE b. COUNTY we 
Prince Georges « MARYLAND D. Co = 
b. CITY OR TOWN (if outside cv porate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RI } and give neerest town) 
cs ~ 


writa RURAL and give nearest town) yre 


and 
Glenn Dale (rural) 3 fhonths Washington alba ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreat address) ‘d. STREET ADDRESS . RS ee 
ol 


Glenn Dale Hospital - [ él Ne Ste NeWe ves [J NO fel 
NAME OF First “Middle ‘Last Dey —_ Yeer 
DECEASED oF 


(Type or print) es” Irma = Butler DEATH 9 2 a 1961 


5, SEX | 6, COLOR OR RACE 8. DATE OF BIRTH 7 19, AGE (In yaars |IF UNDER I F UNDER 24 HRS. 
. MARRIED fC] NEVER MARRIED t DERE ee 

Eu Seba ated ie aponeey peal Hours | Min. 
Female Negro WIDOWED 


in 24 hours after 


din by the funeral 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ave 
oivorceo []| 10/h/20 hO vs. | = 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘State, or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Domestic Unknown | Ga. |_USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Moses Terrell Elsie Butler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
Bae no, or unkown) | (Ifyesgive waror dates ofservice) 


Unknown = 5 79-16-0292 Decedent 


“1B. CAUSE OF DEATH [[nter only one ceuse per line for (e), (b), end (c).] 3 “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ F 
Z IMMEDIATE CAUSE (e) Bronchopneumonia, right lung +3 : 2 days 
j DUE TO 


Condilions, if any, whi (b) 
geve rise to immediate ceuse 

(a), steting tha underlying ( DUETO 
cousa last. (e) 


ae Ube Cee SS aa S {OT AEATED TOTHE TERMINAL pi £9 aE GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
onary. tube Lost ‘+ pneumonectomy 
Acute pyelonep z 2 ves [No [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of Injury in Pert I or Part Il of item 18.) 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Oc, TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ; {Steta) 
While __Not While factory, straat, office bldg., ete.) | 


19 et work [ ] et work [] 


2 
a 
E 
9 
$ 

v 
e 
6 
io 

4 
o 

rd 
ES 

re 
a 
D 

J 

a) 
e 

- 

® 
2 

= 
> 
wa) 

a) 
2 
ie 
a 

a 
e 

u 
» 
3S 

a 

2 

8 
5 
S 

Cs 

= 
s 

a 


ic. 
34 
rs 
a 
R 
us 
a 
+ 
3 
i 
o 
= 
7 
S 
AS 
a-% 
g 
3 
ot 
© 
= 
> 
ia) 


= 
2 
a 
> 
a 
e 


a 
° 
e 
o 
a 
= 
a 
> te 
8 
a>) 
i 
° 
x 
A 


MEDICAL CERTIFICATION 


f bre LOL uy WRdw, that (1) (we) last 
9.61, and that bsaik occured at... BAM, from the causes and on the date stated above. 
ieee ATTENDING MED. STAFF 226. NED 
PHYS.  [[]__ DIRECTOR Pus. {_] 9/2£/1964. 
22c. PHYSICIAN'S | 22d. ADDRESS Glenn Dale Hospital 
se ee wae XD, ose Gkenn Dake, de 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF) CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
OVAL {Specify} 7 \ % 
G. ah Lal L fe!) aS ee. 


DIRECTOR'S SIG URE ¢ cr 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


€ HK sh, ycdlonr act 4 ’61 Cintben £ Hane 


z 
5 
8 
* 
3 
o 
rs) 
2 
& 
$ 
$ 
= 
3 
~~ 
° 
= 
3 
= 
” 
£: 
5 
v. 
= 
= 
a 
o 
2 
= 
is) 
2 
a 
b 
a 
a 
o 
a 
e 
H 
is] 
4 
4 
o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be det 


death, P. 


TO HOSP. 


< 
5 
a 
= 


g 
Fy 


fter deoth: Page 4 
he funeral directar, 


Poges ? and 2 shauld be filed with 


4 


pletely filled in 


se remove carban popers. 


is certificate has been signed by the attending physician and cam, 
Then pl 


be detached for use as the buriol-transit permit. 


, cremotian, or remaval, and in ony event within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho 


by the hospital or ottending physician. 


CTOR: After 


« 


moy be re# 


TO FUNERAL 
the registrar prior to buriot 


TO HOSPITA! 
poge 3 shou! 


VS AIS (4) 
4SM 10/57 


~~ 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10517 CERTIFICATE OF DEATH 


Re si 
ssa il oe SUA RESIDENCE, (Where deceased lived. If institution: Residence before Cae 
ee : 
Prince Geo. MARYLAND i. Cos bie 
b. Sprain Hoe (lf eutsise Shee fimits, write 1c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Date eae ae 

BESEL SE ets. Washington £1 KA 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

3 INSTITUTION, 4 ON A FARM? 
7823 Gateway Blvd. 2219 Kearney St. N.E. ves NoO] 

3. NAME OF First Middle tost 4. DATE Month Day Yeor 

DECEASED OF 
(Type or PriotMns, Elizabeth Butterworth DEATH 9 18 961 


s. 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (neo TE UNDER 1 YEAR] IF UNDER 24 HRS. 
: oy) | Month: Real oie 
Female W wiowenk]  ovorced  |14 April 1882 aobyinsen [Months] Doys [Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


during most of worki; life. even if retired) K . 
Housewite Home England USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joseph Joynson Unknown 
a WAS, BacGec es EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a eapeecoessenieraeet th ; 3 
‘No |" RRR | None Robert Butterworth Same 1 d 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).) Pear pe eae 
PARTI. DEATH Mapai onus Cerebral Vascular Accident O days 
Yy 2.5 0) DUE TO 

Conditions, if ony, which mArteriosclerotic Heart Disease many years 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse fost. (3 . 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. eM 
- 
S ves] not] 
= 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port ! or Port Il of item 18.) 
i OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 4 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) {County} {Stote) 
ia} Hour oo, m, While Not while foctory, street, office bldg.. etc.) | 
3 p.m. 19 fot work [J ot work [J ' 


, 19.___.,that | last saw the deceased 

alive o and that death occurred tT ZZ om, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

sentton no. 7200 Marlboro Pike S. Be 9-18-61 
PHYSICIAN'S: 

NAME (Type) Walter B, Sheer M, D Washington 28. Ds Cie 2s ee. 


To. BURIAL, CREMATION, Wb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) < 
BYPTet” | 20 Sept.'6]] Ft. Lincoln Cem. Bladensburg, Md, 


73. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS, VW ash ° 24a. REC'D BY REGISTRAR = | 24b. REGISTRAR’S SIGNATURE 


Lee Funeral Home 300-4th St. N.E.D.C.” |4., SEP 20st Cathy B Keo 


he funeral 


in 24 hours after 


hi 
led y 


” 


FUNERAL DIRECTOR: After this certificate has been signed by tw attending physician and complete! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending phys 


A) 
e: 
le ‘eo ‘4 


director, page 3 should be detached for use as the burial-transit permit. 


Q remove ca 


Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


bon papers. Pag should 
within 72 hours fess hi — 


ry event, 


: 
8 
ge 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


1, PLACE OF DEATH» _ || 2. USUAL RESIDENCE (Where deceased lived, If omdb Onde: 7 


e. COUNTY 
PRINCE GEORGES ___manyzanp ||” MARYLAND » “CHARLES 
b. CITY OR TOWN (if outside corporate limils, ) ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ) 
ANDREWS AIR FORCE BASE | 19 HRS 14 MIN BRYANS ROAD f > 4 254 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroot eddress) d. STREET ADDRESS @. 1S RESIDEN 
PARK ON A FARM? 
q US AIR FORCE HOSPITAL LOT 54, BRYANS ROAD TRAILER/ ves [] NO ff] 
/3. NAME OF First Middle Last | 4. DATE Month ‘Dey Yer. + 
DECEASED OF 
jo BARBARA JEAN CHOQUETTE | DEATH SEPTEMBER 28 9 61 
5. SEX 6. COLOR OR RACE|7, marRieD [7] NEVER MARRIED fe] | 8. DATE OF BIRTH - jo. reer If UNDER1 YEAR| IF UNDER 24 HRS. 
FEMALE haucasean wioow [] _vivorceo [J 27 SEPTEMBER 1961 rs ol cel | 1% 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duo ONE working life, even if retired) | 
Le sa Se NONE ew — risa NONE ye | MARYLAND | UNITED STATES 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PHILIP H CHOQUETTE | JOYCE I HARRISON 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT  —_—_ Address 


NONE 


DEATH [Enter only one cause per line for (a), (b), and (e).] 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ea Nin eke) ANOKTA cee aie 
, a © burro 


Conditions, it any, which «) ATELECTASIS | 19 HRS 14 MIN 


gave rise to immediete cause 


(a), stating the underlying DUE TO 


()__ PREMATURITY __|19 HRS 14 MIN 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART » WAS AUTOPSY 
9 ——— PERFORMED? 
= 

YE! 
3 <te 4 = 
= 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRI W INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 mrs i, = =——— 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
B Neate keine While __ Not While factory, street, office bldg., etc.) | 
2 ai, a let work [] of work ' 


2. 1 certify that XM) (this hospital) attended the deceased from... | SEPT......... 19,61 to..28..SEPT..61.19.....:, that 9 (we) last 


8 SEPT. 19. 61. » and that death occured aO45. , from the causes and on the date stated above. 
B 22b. DATE 


220. SI : 
ATTENDING MED. STAFF SIGNED. 
Chal ve ae mo. | PHYS. []__oirectorn [] Pays. [X) 28 SEPTEMBER 1961 
22¢, PHYSICIAN’S = . 22d. ADDRESS 
NAME (Type), 


RICHARD P MALSAN, Capt USAF MC | USAF HOSP. ANDREWS -AFB, MD 


230. BURIAL, CREMATION, 23d. DATE THEREOF Zac. NAME EMETERY OR CREMATORY 23d. LOCATION (City, town or county) a aly (State) 
REMOVAW Specify) x WA 


ape 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


saw the deceased alive on... 


25b. REGISTRAR’S SIGNATURE 


25a. REC’D BY REGISTRAR 


pareOCT 2 _'61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16579 CERTIFICATE OF DEATH 


~~ 


5 iz a se 10513 __. 
S 33 LACE OF DEATH 7 2. USUAL Pease (Where a , If Institutions Regidence before edm 
ws COUNTY e. STATE A> COUNTY 
3 rr) ik ore sad MARYLAND f ind. 
= 2 b. CITY OR cane li outs oulside corporete 7 ¢. LENGTH OF STAYIN Ib || “gr «SIV BE ic es 4 R 68: Ay aia sie FURAL Bnd give neerdst town) 
Be att wy URAL end give prorat! tows op ‘ 
N _ 
~ = peat va) Adalf 7, x2 me. dla. ts € ‘s (Jensen 7 
£ 3s d. NA) aa SpITAL “i fe not in hospital, sive’aioat eddy od a. “STR eis “RESIDENCE 
XN = ON A FAI 
2 ch Coon 
2 ae ia Hi “uri eine V 72 TR eutia vé. _ |sON 
of Es ais fet vie Middl 4. DATE ood Yoor 
2a DECEASED = i}; | = OF 
e a (Type or print) (ee HL la ‘oik aS | DEATH 9¢ / 
E ead. 2, 2 cere 
35a 5. SEX 6. COLOR OR RACE|7. apRiED at AK cRIMARGIED 8. DATE OF BIRTH ]9. AGE {in yogs Pica ted TF UNDER 24 HRS, 
Re ' ) = = ‘3 birthd ans Deys | Hours | Min. 
5 Oz | 5 ‘ widows PR] pivorceo [_] Thin. ot WE 13 
ge Qa. “USUA OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | T\_ BIRTHPLACE <p Stete, or ry = je CITIZEN OF WHAT COUNTRY? 
$8 done durjid most of working life, een if retired) | A. 
rd 
2s “use lt; +e, _ Nove dys inc hum ba UU: PE 
ae 13. FA a S NAME 4, “S, 'S MAIDEN a 
24 | 
Hy Bay 
oa mes £. Harr rq. ws “ec +1 4 
Sc ' SED EVER IN U.S. ARMED FORCES? | 16. AGCIAL SECURITY NO.| 17 yNTOReE Address 
32 (Yes, no,gof unkown) | (Ifyes give werordetesof service) ap v / 
- CCH 
= eee 7 | ane VAHL, =e: ete (\O COIS 
> 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


P18, CAUSE OF DEATH [Enter only one gd line for (a). (b), and = INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 


Soa, a 
PN DUE TO 
Coane ose i er ea. Viawisdae one Ea HES. 


to immediete couse 
steting the underlying 
couse last. {e) 


-transit permit. 


DUE TO. 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB (© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] VAS AUTOPS 

f ce) a a F 

| = = WIE 

ds GENERAL DEBIAITY ve (No 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) _ 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | GE EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm. | 20f. (City or town) ~ (County) “[Stete) 
s Hoge atte While __ Not While factory, street, office bldg., etc.) | 
= poe! 0 et work et work 


2, 1 certify that (I) Tae Po Ci jebpscestedianane fase a... a 79 10.0. Pm Adon 9CAL thar (I) Gre) last 


saw the deceased alive on.. wld bh... ind that death occured at........M, from the causes and on the date stated above, 


220g.SIGNATURE eine refs 22b. DATE 
A IN 

— YNewtl 0 Fig ait cme. | Aes pg teseroe Ce =) 

22c, PHYSICIAN'S - | 22d, ADDRES! ee 


OR AITENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


‘0 FUNERAL DIRECTOR: After this certificate has been signed b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial 


~€ : Fe Kemp PP 
4 NAME "" MorRi lf CE (27 ed. Seen t Rd” tad. 
Ox Tie, BURIAL, CREMATION.) 23. RLY. THEREOF | 235. NAME bee CEMETERY OR vey oe 23d. YPCATION (City, town or county) j 
na VA\ Se 
3 ph 236 AER, ye ee 
aoe. (4) 24 RAL DIREC ‘OR'S. er oe ee As seth a REC’D BY wed f REGISTRAR’S SIGNATURE 
15M 9/60 ' YS LOM. 4 MES — CS LL “ah 4g DChoar SEP 2 561 Cuhun ff Naas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 0520 CERTIFICATE OF DEATH 405414 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institutions Residence befora admission) 


a, COUNTY 8. 
Prince George's headin PSTATE Maryland » COUNTY “Pr. Geos 


b. CITY OR TOWN {if outsida corpor i . LENGTH OF STAY IN Ib s St CITY OR TOWN (If outsida corporate limits, writa RURAL and giva neerast town) 


writa RURAL and give neerest town) 
Hillcrest Hehts 9 yrse Hillerest Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraal address) d. STREET ADDRESS - e. IS RESIDENCE 
ON A FARM? 


| —«5807—-25th Ave. SoBe. ' t ] 5807--25th Ave., 3.E. ve PPO ER 


aay 


led in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 


rd 


ould 


ithin 24 hours afte: 


| 3. NAME OF “First “Middle last 4, DATE “Month Dey “Yoor 
19 6/ 


cs 


DECEASED OF 
{Type or print) JULIA Cc. COOKE DEATH Sept. 25th 
5. SEX 6. COLOR OR RACE) 7. ARRIED [XX] NEVER MARRIED DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mle hana id) bee Days | Hours | Min. 


Female White wipoweD[] _oivorceo [|] April 26, 189% 69 ys. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY *P BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife ___| Domesthic Virginia 


13. FATHER'S NAME 44, MOTHER’S MAIDEN NAME 


John Kendell Mary ? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  —_ » Address 
(Yas, no, or unkown) | (Ifyas give werordetesof service) 
: Henry G. Cooke Same as # 2 


18. CAUSE OF DEATH [Enter only one ae jor (e), (b), end (c). z INTERY. BETWEEN 
"ART |. DEATH WAS CAUSED BY G 3 a AND DEA\ 
Pits Hyperti oie antrisolns[ic. heat bicvas lips _ 


ry event, within 72 hours after d 


, and in an 


3 y DUETO 
Conditions, if eny, wiTeh (b) 
gave risa to immediete couse E 
{a}, steting tha underlying 
cause lest. an (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sees oe PERFORMED? 


YES im} no PX) 


DUE TO 


q 


& 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) (State) 
Hornet. While __ Not While factory, street, offica bldg., ate.) | 
9 et work ' 


certify that (|) (this h a el oe from. , that (1) (we) last 


saw the deceased alive on. and that death occured SFP. oo the causes and on the date stated above, 


Ze, SIGNATURE 2b. DATE 
ed ved “Test M.D. ve DIRECTOR ia) PHYS O Deseo] 
emit Frank! J, Talbot ("4907 Branch Are UIC 


of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 


Buriel | Septs 28 1961| Ceder Hill Cemetery __ Suitland, Maryland 


ERAL DIRECTOR’S SIGNATURE 1661--Good DRESS R Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pace. Washington 2¢ d Hope J de> SE fone SEP 2 0 '61 Ooathua £ faa 


‘© FUNERAL 


ez? 
ah it 
SZ director 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40515 


2, USUAL RESIDENCE (Where dacoesed lived, If institution: Residence before edmission) 


1, PLACE OF DEATH 


e e. COUNTY A a. STATE b. SOUN 1 
5 Prince George's = manviann | Maryland =-—ss—s Prince George's 
a b. CITY OR TOWN (if outside corporate limits, cc. LENGTH _OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporate limits, writa RURAL and give nearast town) 
oe writs RURAL and give naerest town) De ° a 
: 
£ | = rer i ee” > ef on ‘wie 
0 949 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddrass) | REET ADDRESS. AS ae 
ON A FARM 
. |. Leland Memorial Hospital 2009 Erie Street ves L] NO RK] 
3. NAME OF First Middle Last “4, DATE — Month Dey ‘Year 5 


DECEASED OF 
ji EP William PRomas _ Cooper *"" September 1, 19 61 
5. SEX 6. COLOR OR RACE|7, maRRIED BT] NEVER MARRIED B. DATE OF BIRTH 9. alae F UNDER 1 YEAR| IF UNDER 24 


ponte ‘Days | Hours Min. 


wibowen [_] oivorced [] 
10b. KIND OF BUSINESS OR INDUSTRY 


White 
P10a, USUAL OCCUPATION (Give kind of work | 
done during most of working life, even if retirad) 


August_13,1905 58 = 


M1. BIRTHPLACE (Stata or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


, 2,and 3 to the hf director. Page 


5 
z 
3 
5 
‘oe 
jp = U 
£3 q ql it net eemen — Merchandise 4. none enn, NAME S.A, 
Sie 
Pres A liam A. Cooper = Dora Smith ae ~~ 
£é‘ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= o {Yes, no, or unkown) | (If yasgivewarordatasofservica) 
BE ___No__|__None_ | sd) Marion L. Cooper Same as #2 
3 2 1B. CAUSE OF DEATH j[Entar only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
8. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
35 immeoiate cause e) __ ACUTE Congestive Heart Failure ay ker 
S§ Pa DUE TO 

§ ; 
3s Conditions) if'eny, which tb) Arteriosclerotic Heart Disease : > 
=F ava risa to immadieta causa 
on ae stating the unda DUE TO 
Be a te Diabetes several years _ 

g 


- eae ee es 
iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU' 

ro} SS PERFORMED? 

S : by ~~ a “ e. J A yes [] No 
S 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) 

& PRIMARY [-] or CONTRIBUTING [j 

& | CAUSE OF DEATH. 

< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “{Steta) 
3 ddr aire? While __ Not While factory, streat, office bidg., otc.) | 

= ore 19 et work at work [| 


! 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ, Inquiry §X], and in my opinion 
death resulted from: Natural causes ix). Accident iit Suicide O. Homicide (ie) Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


et { a) f ‘ = b. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
eet i i 4 DEPUTY MEDICAL EXAMINER [JQ] Sept. 1, 1961 
NAME [ype {JAMES I. BOYD, M.D. sa se ot re Peat ceaod o7s : 

21 


b, DATE THEREOF — 


Ser 196) 


aul fas he Hal 1 dhs 


ignated agent, prior to burial, cremation, or removal, and in any ever} 


22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] (Steta) 


Cedae Mrs Cemerted| Suirtiady 22. 


24b. REGISTRAR’S SIGNATURE 


then £. Koauh 


52a, IR REMATION | 
(Spacify) 
+L 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fill 


please execute the certificate, writing the word “| 


or its desi 


} 
10 oon MEDICAL EXAMINER: This certi 


iB 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? “yy . 
(Yes, no, os unkown) | (Ifyesgive weror detesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 


Bes NONE 
_ | 18. CAUSE OF DEATH [Enter only one ceuse. per line for (a), (b), en, 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 
& P f 
Nes oes DUE To 
Conditions, if eny, which (b) 
geve rise to immediate cause 
(a), steting the unde 


HOSPITAL RECORD SAME AS ITEM #1 


“INTERV AL BET WEE! 
Lye ATH 


aaa 4 8 5 2 =e 
25 i, PLACE OF 2 2. USUAL RESIDENCE (Where deceased lived, If mm OSG. edmission) 
ae ASUS a. STATE b. COUNTY 

5 2 PRINCE GEORGES ~ MARYLAND ___ MARYLAND : PRINCE GEORGES 

£ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b eg CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

a write RURAL end give nearest town) 

af ANDREWS AIR FORCE BASE 2 DAYS SUITLAND - Save 

£ (9) d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 

Fd / 

¢ g ‘USAF HOSPITAL, ANDREWS AFB } 4799 WHELLER HILLS ROAD ves L] No [} 
yrs ee 3. NAME OF First Middle Last 4. DATE. ‘Month Dey ‘Yeer 
58 ee DECEASED | OF 

2 Fa. [ned Sa ae) JOHN SAMUEL cox III DEATH SEPTEMBER 22 19 61 

® 85s 5. SEX "|S COLOR OR RACE/7, Magnieo [_] NEVER MARRIED Ky | & DATE oF sini ; "]9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B poz lest bitthdey) Peal Deys | Hours | Min. 
BL 5 Bs MALE CAUCASIAN | wows] vivorcto []| 20 SEPTEMBER 61 ve. 3 

3 §e8 Te. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘io ®@, done during most of working life, even if retired) 

BS NONE NONE _ | MARYLAND UNITED STATES _ 
oa ae 13. FATHER'S NAME ‘V4. MOTHER'S MAIDEN NAME 
See 
3 § JOHN S COX LINDA E MOORE 

e & 

= 5 

£.2 

wo > 


l-transit permit. Then please remove carbon papers. 
, cremation, or removal, and i 


DUE TO 


The law requi 


ed by the hospital or attending physician. 


After this certificate has been signed b: 


couse lost. =e (e) 


HE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Fes 
ent! 
@5 TE = = ae —a 
i £2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 
q “2 G —— oS PERFORMED? 
13) es S ve at i ves [X No 
“ aS | 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& ae & | OR CONTRIBUTING [] CAUSE OF DEATH | 
mi hat ie) (IF EITHER, NOTIFY MEDICAL Peneece!| 
uv 3 Ey 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stete) 
q a Fay Hour a.m. While Not While factory, street, office bldg., ate.| | 
pe ae 6 2 ann 9 et work [] et work [_] \ 
= ee 
Heo 33 21. 1 certify that (I) (this hospital) attended the deceased from. 1 t0..22..SEPT......., 1961, that (1) (we) last 
eggz 2 saw the deceased alive on “1, and that death occured at. , from the causes and on the date stated above. 
a as = 
memes 22b, DATE 
ro) ea% o ATTENDING MED, STAFF SIGNED 
aoe ” hl ‘ Lt mo, | PHYS. [__pirector [1] Pays. [i 22 SEPT 61 
#3 De PHYSICIAN'S 22d. ADDRESS 
” as NAME (Type) 
wee ARNOLD A ABRAMQ, CAPT USAF MC USAF HOSP, ANDREWS AF 
Sepee | 23b. DATE THEREOF 23. NAME OF CEMETERY 
who 3 < 
92058 ZLETS | 


C’D BY REGISTRAR | 25! ISTRAR’S SIGNATURE 


Vio HSBC en 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0523 _ CERTIFICATE OF DEATH 


. PLACE OF DEATH ; 7 ~ |] 2, USUAL RESIDENCE (Where decoesed lived, If Inst AQSA'?. mission} 
a. COUNTY a, STATE b, COUNTY 
George's : MARYLAND | Maryland Prince George's 


b. CITY re ety (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b «. CITY ae TOWN (If outside corporete limits, write RURAL end give nearest town) 


i 
write RURAL and give neerest town) 


in 24 hours after 


Chever 


1everly « se = Landover Hills 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


d, STREET ADDRESS 8. 1S RESIDENCE 
Prince George's General Hospital 3605 Sutin, Avenue I Yes [1] No[] 


3. NAME OF First Middle Last Month Day Yeer 
DECEASED 


oF 
jesse Ee Melinda Sue Cox pea Sept 1761 
5. SEX 6, COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGI Ge om i ONDER TY "AR| IF UNDER 24 HRS. 
lest birthday) Months] Days | Hours | Min. 
| wipowsn oworcio (] | July 22, 1961 Iemma. 1.0. | | 


Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY v BIRTHPLACE (County @ State, or foreign country) | 13, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
U.S.. 


Vi 
a. Cheverly, , Mary: NAME 


in Eugene Cox noff{t Laura Louise Conrad 
| 16. SOCIAL SECURITY NO.| 17. INFO! 


swt vee istin. EVER IN U.S. ARMED FORCES? MANT Address 
(Yes, no, or unkown) Ce ae eet arie) 


None 


| 
8. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERV AL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; * 
IMMEDIATE Caust (e) Pulmonary Congestion and Edema 


7 nS DUE TO Hy ake bed 
Conditions, if any, which «)  Subaortic Stenosis 5 
geva risa to Immedieta cause ae 4 i 
(a), steting tha underlying tee 
couse last, @__ Congenital Heart Disease a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO DISEASE “CONDITION GIVEN IN| PART He) | 19. one 


YES 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


, 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | he { be 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURYAHome, farm, . (City or town) (County) (Stete} 


Sue Jeahe While __ Not While __ | fectory, street, oflice sae 


aid 9 et work [] et work [ | | £ " 
21. | certify that {I} (this hospital) allended Ihe deceased from. M2 nt 0 AMET lr, that (1) (we) last 


saw the deceased alive on. day 196, .., and that Beth occured ay. from the causes and on the date stated above. 


| 22b, DATE 
| ATTENDING. MED. STAFF SIGNED 


Wa. SIPHATURE 
Zl - mip: | PHYS. DIRECTOR D0 Pays. [1] September ll, 196) 


22c. PHYSICIAN'S os ars "| 22d. ADDRESS — 


MN PMilos A. Jansa, M.D. _|703_Varnum Street, Landover Hills, Md. 


MEDICAL CERTIFICATION 


Uv 
3 
3 
3 
8 
% 
3 
° 
a 
2 
5 
Ss 
2 
8 
= 
® 
3 
vu 
2 
ee 
B 
= 
” 
2 
3 
is 
2 
3 
B: 
° 
2 
= 
is) 
g 
E 
me 
ie) 
2 
e 
H 
) 
rd 
3° 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION “(City, town or county) (State) 


EMOVAL (Specify) 
Burial 9/13/61 | Pleasent Hill . ae Glasgow _ : 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS i. REC’! D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 


Francis Gasch's Sons _Hyattsville, MarylanthncSEP13'61 | Cutt 4, Fone 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSP! 


Lx 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 10524 CERTIFICATE OF DEATH 
5 geste 2 i es etch {Where deceased lived. If institutian: Sas gio. oe 
a. ep, NCE (FEORGE S MARYLAND ARYLAN | b. CO aaa Kbor 


b. CITY OR TOWN (If avtside corporate limita, write d ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 


Kok ra) [TB hap I, a is ) Ss” a! e Bs : AM chars ESIDENCE 

"206 Cgcee PVE. Harbor Rend. I O%—2) os 
3. ps aes First Mi Last 4 Manth ODay Yeor 

Pete = Wilkiam (Nv nt) CRAMMER | Sam Serr 4° 196/ 


5. SEX 6. COLOR OR RACE P MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH [ IF UNDER 1 YEAR| IF UNDER 24 HRS. 


AGE ( : 
MAL & white wivowe F __ivorceo 1] APRIL 24 164 aa eats ov) Hee ea 


10a. io. Gl ileal (Give kind ra oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
1g. mast af warl fe, even if retir 
OR DENIER ENGLAN UsA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry CRAN AKER Exar Husk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, ey F 
(wees) 


(iss veior, unlaeaay | Ut yt imine sof evn } Wy 1 Ga oO Ea Pook & Pa. 


18. CAUSE OF DEATH [Enter only ane cause Va line for (a), (b), and (c}.] \ INTERVAL BETWEEN 


ONSET AND DEATH 
oy i CAwcee trestate with 


i? DUE TO. + 
Re oN wee inetestuces. CHa. 
gave rise to immediie 
cause (0), stating the under { DUE 0 


tying couse last. © 


 filed_with 


s after death. Page 4 
y the funeral director, 


5 
= 

> 

3 

Son 

a “ 
ol 

e © 
6 

” 

Es 
D 

8 

2 


haurs i ) x 


Then please remave corban papers. 


PERFORMED’ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes [[] NO 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ox (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jat wark [7] at wark 


MEDICAL CERTIFICATION: 


21. 1 certify that (1) (this haspjte!) ) attended the deceased frams JUL tobi T- Gp 19S, that (I) (we) last 


Te, 
saw the deceased alive anwaé gah _.96/, and that death accurred ab OP, fram the causes and on the date stated abave. 
Za. SIGNAILR 22b. DATE 


Bitoroo EM ars 4 7C7 


s 
= 
a 
£ 
3 
2 
2 
5 
3 
$ 
x 
eo 
° 
2 
cS 
o 
a 
& 
= 
3 
3 
vv 
° 
= 
3 
S 
2 
3 

e 
2 
z 
3 
2 
2 
= 
Zz 
< 
S) 
a 
2 
= 
= 
° 
Zz 
a 
Zz 
a 
5 
< 
» 


2c. PHYSICIAN’ Z 


eS eer A. Sarac,™ 55. 


23a. BURIAL CREMATION, | 23b. DATE THEREOF 23c. OT RET OF CEMETERY CREMATORY 23d. LOCATION (City, tawn, or caunty) ~ (State) 


WELT Sil Sept 7,196) INFT CeEME = Sh, wean “MD 


24, FUNEBAL DIRECTOR'S SIGNATURE 4 ADDRESS: 250. REC’ GREP STRAY 25b. REGISTRARS SIGNATURE 


S Fea Peuten. Fd vsrassw =wcAnth elo DATE nti db, Hata 


6: 


may be rerained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, cremation, ar removal, and in any event, within 72 


TO HosPr 


se 
as 
=> 
La 
a= 
rs 


ithin 24 hours after 
d in by the funeral 


ba 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


it, within 72 hours after d; 


icate be executed 


in any event 


5 
8 
3 
ry 
3 
aol 
© 
ae 
a 
= 
* 
£ 
= 
> 
2 
F3 
= 
2 
= 
i 


I or attending physician. . 
cate has been signed by the attending physician and complet 


OR ATIENDING PHYSICIAN: 


@ 4 may be retained by the hos 


RAL DIRECTOR: After this cert 


>» TO FUNE: 


15 (4) ° 
Mm 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PRSZATBTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 410519 


1, PLACE OF DEATH > - — ) 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2, COUNTY 8. STATE 


Prince George MARYLAND Md. *coN"prince George _ 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib | x CITY OR TOWN [lf oulsida corporate limits, write RURAL end give nearest lown) 


write RURAL and give neerest town) 
Clinton Brandywine 


ON A FARM? 


southern Md. Hospital Center Rt, 1 Box 187 Yes 


3. NAME OF First Middle x Last | 4. DATE Month Day ‘Yaer 
DECEASED 


(Type or print) Wilbert M. (aye, Fee R | DEATH 9 Oey J 196! 


na 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED a. Dh ‘OF BIRTH 9. AGE (In yeers )IF UNDERT YEAR) IF UNDER 24 HRS, 
. tast bicthdey) [Months | Deys Hours | Min. 


W wipowen ff] ___ivoRcED April 3 1904 57 ves. | } 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & Stete, or foreign counlry) [t. _ CITIZEN OF WHAT COUNTRY? 
done during most of working tife, evan if relired) | 


er enter —s_—s'|_ constmuction | sy 3 p |. Deh 
13, FATHER'S NAME | “14. MOTHER'S MAIDEN NAME 


vomtiymea William Cutler | “Bertha Muri 


15, WAS DECEASED EVEK IN U.9. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewerordatesof , | 
Pes own iwowerordateroteervicel pag QS 1.298 5 paul cutler, Takoma Park, Md. 
|] 18. CAUSE OF DEATH [Enter only one causa per line for or fa, (b), end (e). LB 


PART |, DEATH WAS CAUSED BY, 
. IMMEDIATE CAUSE ‘e)_ uN Cu ge Cate lie aw ( nfsrcdion . 


5 DUE TO 


Conditions, it eny, whi (b) t2tEZ2D Vetoctp a tates StL 


gave rise to immedieta ceuse 
(a), steting the underlying (| CUETO 
couse last. {e) 


2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d, STREET ADDRESS r ~ | @. IS RESIDENCE 
) t i 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUS 
eS ee CEE RU 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH A 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2DI. (City or town) (County) ~_ (Stete) 
Hevea. While Not While factory, street, office bidg., etc. 
? 


AS Cw 19 al work [_] at work [_] 

avd re that {I) (this hospital attended the deseased from....47 #f hn Port, BS S24 that (1) (we) last 
saw the deceased/Zli “a Ke i F A.M, from the causes sich on the date stated above. 
2ze. SIGNATURE , 22b, DATE 


ATTENDING: D. STAFF SIGNED 
: fh ee... OO Pays. [) 
22¢. PHYSICIAN'S 


NAME (Type) ; ‘ \ : gh - ae CLIN TOY, PI. 


MEDICAL CERTIFICATION 


236, BURIAL, CREMATION, 23b. DATE THEREOF ] a EL NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
nurdal 25/61 _ \Immanuel Church cemetery | Brandywine, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Huntt Funeral Home = Waldorf, Md, pare SEP 27°61 Cuthun £ 4 


apnreae 


rs after death. Page 4 


6 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


£ 
8 
3 
& 
‘oO 
5 
2 
x 
Rg 
< 
£ 
= 
= 
S 
3 
3 
2 
5 
= 
zQ 5 oe 
§ 7 OS: DUE TO 
£3 Conditions, if ony, which ) 
EG gave rise to immediate 
ge couse (0), stoting the under- / DUE TO 
peers lying couse lost, (e) 
ee eo == 
ce Fee 5 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
ROF SO = 
Pee 
e525 AIS ves) NoO 
ep aue. = |200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
Saree te & | OR CONTRIBUTING CI CAUSE OF DEATH 
Gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 = 
ogo s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Vv Y. 
3 gt a Haur o.m. While SSC hile, foctory, street, office bldg., etc.) | 
5 is & = p.m. 1” jat work [7] at wark [7] ' 
assed 
o 3 21, | certify that (1) (this haspital) atten: the deceased fram.£ is 12QG/..ta_Re Lt L 5 9G, /, that (I) (we) last 
goyo P! 
2 aA 
© 33s saw tte deceosed alive an.__“F_ hi reel of and that slaciha vred at M, fram the causes ond an the date stated abave. 
2anb | pes 0p a 
See ATTENDING STAI 
3Egs ttc) mp. |PH ito Mo Syn ~6/ 
oes 25 Te. PHYSICIAN'S " = nae 
re: ae ‘d 3: Bore) d Lis Lllewest ‘ 
~O ; ave oN. STI 25d Soekwhy Mllewes b 
ie 3 a Ee a. BURIAL, Sree on a Pa 3b. DATE THEREOF wa NAME OF GEMETERY OR CREMATORY ip LOCATION (City, town, or county) (State) 
>3 & cons a] 
Doc po 4 in iF- a l Cae 
= in 
cane 24, FUYSERAL DIRECTOR'S SIGNATURE Ie bbe eas SR ELE GE 2 ane 25b, REGISTRAR'S —— 
Lavy re oe) 
‘EM ose femnura/ [Parr es 
1SM 9/59 Za: ler 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Lb52¢ CERTIFICATE OF DEATH 


lived. If institution: Resiffel 


b. COUN i 
LLL 


outside corporote limits, write RURAL ond give nearest town) 


ye Pince Georges mmo 


b. CITY OR TOWN (If outside corporote limits, write Yc. LENGTH OF STAY IN Ib 
RURAL ond givg ngarest lowe) 


2, USUAL RESIDENCE (Where deceas: 
0. STATE 


N ( 


(Merees 2 1g his 
d. STREET ADDRESS 1S RESIDENCE 


c. CITY OR TO’ 
S&S 


d. NAME ¢ OF HOSPITAL {If not in ae give street oddress) 


ON A FARM? 


d'in by the funerol directar, 


Pages 1 and 2 should be filed wit! 


1 O/7- BAL ize Sa ves [] NO 
2, fd a (3. sane or First Middle Lost 4. DATE ea Day Year 
(Type or print) ” e ( ie Sow | eats Sept. le wos 
5. SEX 9. AGE (tn ydars 


6. COLOR OR RACH | 7. MARRIED Bia’ NEVER MARRIED [] | 8- yp OF BIRTH IF UNDER 1 &. if UNDER 24 HRS. 

pi birthdoy) Months = 
wipowed [] pivorceo [] Aug. /2, S917 yts 

Rr 


10a, USUAL OCCUPATION (Give kind of work done] 10b. han OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign LF 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
LZ 3 Off; A 


ERK 


13, FATHER'S NAME V4. ps S MAIDEN NAME 


(i) William Baker Thelna Horstme eR. 
1S. WAS DECEASED EVER IN U. S. ARMED ea SOCIAL SECURITY i bes Addrefs is Worest 


(Yes, no, oF unknown) | (IF yes, give war oF dates of service) 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely 


Davi dav, 5017 -26% Ave, Aerghts Md- 


ONSET AND cont } 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
—) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 10527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=~ —_ 
= 
=> 
= 
inal 


Fount 
= 
=r 
S 
(ual 


. PLACE OF DEATH 
a. COUNTY, 


ry “USUAL RESIDENCE (Where deceased lived, If Se die as 


re earateeon): 


Mery Wilkerson 


17, INFORMANT 


Charles Louis Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewarordalesofservice} 


No 


16. SOCIAL SECURITY NO. 


end (ch) 


Carcinoma_of the left lung 


| 18. CAUSE OF DEATH [Enler only one cause per Tine for {fe}, (1 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ 


|, and in any event 


in pencil in Item 18, Give Pages 1, 2, and 3 to the 


Conditions, if any. 
geve rise to imme: 


~ Address 


Mrs. Agnes G. Meyer, same as # 2 


——— 
INTERVAL BETWEEN 
ONSET AND DEATH 


& 2 STATE b, COUNTY 
E92 Prince George's marvianp || "Maryland Prince George! 
g gt = 2 b. CITY or uate lif outside corporate limits, | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
wg eas “a URAL end Ly nearest town) = 
cess ever ee Hyattaville | Ange aa 
O58 tod. si OF HOSPITAL y INSTITUTION (if nol in hospilel, give sireel address) d. STREET ADDRESS e Is RESIDENCE 
@ ] Prince George's General Hospit 5114-70th Place / ves [] NOL 
SE LS A 3. NAME OF First “Middle Last 4. ssl Month Day ~ Year 
Bos%s DECEASED 
setg is (Type or print) Joseph King Davis | SEATH September 4 19 61 
= Bn Sas ee 6. COLOR OR RACE) 7, mMARRIEDIKANEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars |JFUNDER1 YEAR) IF UNDER 24 HRS, 
80a 3/2 ph enes ea Days | Hours | Min. 
ieherca 2] Male White | woown[] ovorceo[]| Aug. 18, 1890 yes 
Lys is 103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
oan done during most of working life, even if retired) 
S32>'> |  Fasherman_ Retired Maryland _ U.S.A. 
Ze Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a r 
SozaF 
aie 

EE 

ie: 

££ 

78 

a 

i= 

Ze 

8 

2 

fy 

fo} 

a 


(e), steting the un 
cause last. 


{ch —_ 


ae 


ing the word “pending” 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)| 19. WAS AUTOPSY 


z 

o PERFORMED? 
YE 

3 m cs a = 5 ae : : SON 

& | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part of item 18.) 

Ee | PRIMARY [1] or CONTRIBUTING 1) 

S} CAUSE OF DEATH. 

z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) ~ (Stele) 

3 fait. Sh: While Not While fectory, street, office bldg., ete.) | 

3 a 19 at work [_] #t work [] 1 


21. I certify that | took charge of Ihe remains described above, held an Autopsy a) Inspeclion 


Accident [[], Suicide [[]. Homicide [_]. 


eee CHIEF MEDICAL EXAMINER Oo 


death resulted fro’ Natural causes Xj 


ACTUAL 
SIGNATURE —— 


EXAMINER, 


MD. ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [J 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writi 


TO fe MEDICAL EXAMINER: This certi 


and in my opinion 


Inquiry Cz 


Undetermined manner [_] 


DATE SIGNED 


9/4/61 


VS, AISME 
5M 9/60 


| DATE 


W. Clarke Mattingley Leonardtow, Maryland 


NAME (Type) J My Address (Street, city, town, or county) 
“Fe. BURIAL, CREMATI 1 PRS Bie 8 B a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stare) 
REMOVAL (Specify) 
Burial 9/6/61 Joy Chapel Hollywood, Maryland 
' Fy FUNERAL DIRECTOR E ADDRESS ~ 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ~ 


CU We 6 be 


a 
WI 
(a) 


72 hours after d 


, eremation, or removal, and in any event, 2 
i] 


e 


attending physician and comple! 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 4 


(AN: The law requires that the death certificate be execu! 


! or attending physician. 


R: After this certificate has been signed by the 


3 
3 
a Pe 
Votes 
Bere 
peels 
vRs2s 
ane 
prose 
eSUS2 
= 
BRR ES 
EAWe 
z 
Bod os 
ede 
Oep es 
mah ee 
Qvons 
ae & 
VR AIS (4) 
15M 9/60 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 “2 PRESTON STREET, BALTIMORE 1, MARYLAND 


10528 CERTIFICATE OF DEATH 


1 Leap DEATH {UAL RESIDENCE (Whare deceesed lived, If = tO 5S22 aimed 


e. COUNT 
PRINCE GEORGES MARYLAND - erates. OF COLUMBIA ee 
b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL and gjve neerest town) 
write RURAL end give noerest town) 
ANDREWS AIR FORCE BASE 33 HOURS WASHINGTON val 1X or 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d, STREET ADDRESS - “= a IS RESIDENCE 
__USAF HOSPITAL, ANDREWS AFB 2137 SULTLAND TERRACE SE ves [] No 
fl - NAME OF . of First Middle Lest ) 4. OP Month ‘Dey we 
treeorem) = * CONNIE LOU - DEESE: | Biars Ra p19 
5. SEX —~—~—~—~=«( 6. COLOR OR RACE| 7. marwied [never malaried KI) | 8 OATEOF BIRTH ay RT IF UNDER1 YEAR| iF UNDER 24 HRS, 
at birthde: on + u in, 
FEMALE CAUCASIAN | wicoweo[] —oivorceo[-], 18 SEPTEMBER 1961] -, alli mel be | ee 


10a. USUAL OCCUPATION (Give kind of work 


T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ul NONE NONE | _ MARYLAND a UNITED STATES _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARVIN FARRELL DEESE KO PU YONG 
if WAS Bie ae ate IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT — : Address es 
(es, no, or unkown) | (Ifyesgivewerordetesof service! 
NONE _ FATHER SAME AS ITEM #2__ 


18. CRUSE OF DEATH [Enter only ona a ceuse F per line for (a), (b), and (c).] 


2 ee al Vass dato watt as 
GX 4 DUE TO 
Conditions, if eny, thet (b)_ Una ui 


gava rise to immediate ceuse 
DUE TO 


fy the underlying : Digslenictly (a 2 bey. A vst Bar [va 


“INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART ff. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE wit DISEASE CONDITION GIVEN IN PART Ta) 9. WAS AUTOPSY 
9 [= + beur a eI 
3 
= ~ ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING CL} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20e. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, + 2Df. (City or town) (County) (Stete) 
Ss fectory, streat, office bldg., 
3 Hour 
= 
2. 1 cer! ert thai ip aL ;, that (!) Gere) last 
$i jive_on. wo / .M, from the causes and on the date stated above. 
22a. SIGNATURE, 22b. DATE 
‘ ATTENDING MED. STAFF SIGNED, 
i} mo. | PHYS. = [[]__ DiRECToR [_] PHYS. 20 SAYG/ 
HYSICIAN'S o 22d. ADDRESS 5 
ME dTyye) ¥ AP fos sal 
ee Lp pli |ALEDL.. zLltag Gs 
Dae, BURIAL, CREMATION, 23b. DATE THEREOF oe NAME OF ‘CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


MOVAL (Specify) 


remation Sept. 22,1961 D, Cs Morgue 


19 & BE. Sta, SE, Was 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Wash., D.. 
25a, RECID BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
25 '6i Cittun ff, pa 


DATE 


41 Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 
a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived; 7 ant Qe Sinise 
e. COUNTY 


van 
x FOR STATE 


WEALTH DEP 


e. STATE b. COUNTY 
Prince George!'g —__manviano Maryland _ ce George! 
b, pent eee a a es eg oe IN Ib . CITY OR TOWN {if outside corporete limits, “write RURAL end give neorest town) 
___Cheverl iar” | 7 Brentwood = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘dy STREET ADDRESS. sj e pars 
6 | Prince George's s_General Hospital| fi \ sal Bunker | Hill Road _| sD No 
2 35 [3 NAME OF Middie 4 DATE Month Dey Yeor 
{Type or print) Chine Dorine Detoyyz DEATH g » 19 
5. SEX [6 COLOR OR RACE|7. aRRIED [II Never Marri @. DATEOFBIRTH CS ae iin yoors {IF UNDER YEAR) 4 UNDER 
ia: last bi oe Months] Days | Hours | Min. 
White wioowe> [] _ owvorceo[]| September 29/62. | | 


10a, USUAL OCCUPATION ( kind of work 
done during most of working life, even if retired) 


None 


13. FATHER’S NAME 


Frank Joseph Detorie> Jr 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


District of Colusibie 


14. MOTHER'S MAIDEN NAME 


Geraldine Campbell 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


jt 


21. 1 certify that | took charge of the remains described above, held an Autopsy iz! Inspection kl Inquiry Ex]. and in my opinion 


death resulted from: —_ Natural causes 


Accident [ ], Suicide [_], Homicide [_] Undetermined manner [_] 


es 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fi 


ge g 1S. WAS DECEASED EVER IN U.S. ARMED eae Jo. SUCIAL SECURITY NO.| 17. INFORMANT _ Address 
28 (Yes, no, or unkowa) | (Ifyes give werordatesof service . 
eis Frank Joseph Deterité>, same as # 2 
2a 2 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end te.) —=~=~SOS~S~*S ° INTERVAL BETWEEN 
os ONSET AND DEATH 
23 PART I. DEATH WAS CAUSED BY: 
252 IMMEDIATE CAUSE (e) - «sPneumonig = —— 
on r } 
sag Hs Yt), if DUE TO 
anne i . 
533 Conditions, if eny, which (b)_ _Am: ve 
Oa § gave rise lo immediele cause yotonia 2 dl 
Bak (8), steting the underlying (” OUETO 
23 5 ‘cause las, {e) 2 bs ~—— ~ 
8 3 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
bo = — = ar 
aa § é\s ves [] No [gt 
Sx G a. — = ss a . 
335 i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Port | or Part Il of item 18.) 
23. & | PRIMARY [1] er CONTRIBUTING [J 
243 G | CAUsE OF DEATH. 
a, “2 eo 4 = ae! 
Piet & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 0c, PLACE OF INJURY (Home, farm,» 20%, (Cily or town) (County) Siete) 
OPQ a Hour a.m. While Not While Nestory, stam, Mee) Mgarste 
eee : ra 9 et work et work 
=o5 
20a 
Aap 
2g 
cae 
za 
33 
a 
3a 
-3=) 
Gh 
+O 
H 


2 CHIEF MEDICAL EXAMINER [_] 
~~ 
ACTUAL DATE SIGNE! 

3 pe eo 0 ma.p, ASSISTANT MEDICAL EXAMINER [7] D 

a) lt; DEPUTY MEDICAL EXAMINER [J Sept . 26 \ 1961 
a 3 NAME (Type) Ps B YD. _M Address (Street, city, town, er county) = 
nt 4 ‘22a, BURIAL, CREMATION,| 2pb. DATE THEREOF 22c. NAME GF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or couniry) (Siete) 

‘ OVAL (Specify) —_ : y) 
Qa+O8 oe an eh Sere 196/\ Wi. OL1vEr Wesbiu ian b,C. 
LY 23, FUNERAL DIRECTOR ‘ADDRESS 5] ‘24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME ‘ & . 
5M 9/60 (MAD SAwkep. eee Ete 4 a WE 7,49 pare SEP 2 8 ’61 Onibwa 4. Fase a . 

+ = = — == 


tem 18 Film 297 10-2-MARMIsAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Be 


HEALTH DEPT. |7- piace or peata || 2. USUAL RESIDENCE (Whore decoosad lived, If insiiiullon: Residence before admission) 
ge 3. COUNTY 1 a. STATE b. COUNTY 
cess Prince George's MARYLAND Maryland _ Prinee Georgta 
Bis b. CITY OR TOWN {if outsid: F id giv 
ry = iy . a g 
3S if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nesrast town) 
g al 5 everly give nearest town) D 0 A y) G 3 t Pl = 
233 | Sea’ easan 
we > ew 2 2. o = _ ee 
Lo. a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strast address) d. STREET ADDRESS. @. 1S RESIDENCE 
>— 89 ON A FARM? 
e7a 
. a Prince George's General Hospital | 6807 F eet ves] NoL}x 
2&8 = NAME 25 ~ Fist ‘Middle > lat al = ~ Month Dey Veer 
os OP 
£foa Ty 
28 rei ceesta Francis Howard Dore | pam September 1819 61 
ea 3. SEX 6. COLOR OR RACE|7. MARRIED [PRUEVER MARRIED [-] | 8» OATE OF BIRTH 9. AGE eves IF UNDER 1 YEAR| If UNDER 24 HRS. 
oe st birthday) |"Months) Deys | Hours Min, 
Be Male White |woowel] ovo! May 26, 19229! sor. | | 
a 
aos 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Mi aT awe (Stels or fore cn country) «| 12. CITIZEN OF WHAT COUNTRY? 
~25 luring most of working life, even if retire 
te S5N “ae oat of working lif if retired) 
Pe ashler Giant Foods Ohio = L* JBiAs 
Sci oS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = > <i 
ezat 
@ 
ge ee Charles Dore Sr Unknown ———s . 
Ors 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “2 — 
cy 2 ¢ 7 (Yes, “ye unkown) ok sc i 
£52 es ner _Mrs Betty Eileen Dore, sam 2 
Zee 8 £. 2 — 
§ zi as 18, CAUSE OF DEATH [Enter only one cayse por lina for e), (b), od le) y ’ wnat ET WEEN 
2o- PART |. DEATH WAS CAUSED BY, “gg yee 
is fe yo IMMEDIATE CAUSE ww ALDIAC RREST = ats ~+. = 
ots 
ig 
= 
te) 
a 


al oes | DUE TO, Sy ¥ 
Weeaaitay “Co Ingestion of Salicylates 


DUE TO 
() 


Page 3 should be used as a burial. 


* PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
3 aa PERFORMED? 
= 
= YES {x no [] 
rt S| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of item 18.) = all 
/| | PRIMARY [1 or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
2 a — SS 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, | 20F. (City er town) (County) (Stete) 
Adie Hour a.m. While __Not While fociory street cian BIG: ate) 
VY = p.m, = 9 jst work et work Z i Fé 


21. I certify that | took charge of the remains described above, held an Autopsy [% Inspection Inquiry fx}. and in my opinion 
death resulted from; Natural causes f Accident [al Suicide (a Homicide im! Undetermined manner p= 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a =) LT demych. p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER SOC 9/1 8/61 


EXAMINER'S: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: 


ignated agent, prior to burial, cremation, or removal, 


my 


E 8 NAME (Type) ames I. Boyd Address (Sirest, city, town, or county) 
ta Py 22a, BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF “CEMETERY “ORC CREMATORY 22d. LOCATION (City, town, or country) ™ 
a s REMOVAL (Specify) 
° 5 Burial |9/21/1961 Arlington Ft Myer 
Ly 23, FUNERAL DIRECTOR - ~ ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME a) 
5M 9/60 Lee Funeral Home, 300 4th N.E.Wash.D.C.|,,, SEP 20°61 Chathun £46. 


lealth, 


jay is necessary, 


+ 


he funeral director. Page 


le pages 1 and 2 with the State Bo. 
yithin 72 hours after death. 


in [tem 18. Give Pages 1, 2, and 3 to fl 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


-transit permit. 


te, writing the word “pending” in pen: 


ignated agent, prior io burial, cremation, or removal, and in any @ 


please execute the certifi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
or its desi 


To a, MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


An 

me 

a 
= ee 

= 

mA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ADRSE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


108. noe OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, cage) 


last birthday) 


27, 1900! 6] = | 


11, BIRTHPLACE (Steta or foreign country), 


Months] Days 


3 BERR. OF DEATH G ' | 2. USUAL RESIDENCE (Where d decessed lived, if =a QR: before red 
- STATE b. CQUM' 
prince George's @ We 
P MARYLAND || Delaware Kent 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib «. CIfT OK [OWN (If outside corperata limits, write KUKAL end give neeres! iown) 
Hep a d give nearest town) ap 
alé our Dover __ ee 
d. BM OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS 1S RESIDENCE 
RM? 
Leland Memorial Hospital aaiee 
2 nbs P >, ___|_974 South Govenors avenue | 11 voit 
3. NAME OF First Middle Last “Month Yeer 
DECEASED 
(Type or print) DERTR 
es Do or September 23, 19 61 
5. SEX 6. COLOR OR RACE] 7, MARRIED f3e] NEVER MARRIED [|| 8 DATE OF BIRTH 9. AGE {In years /IF UNDER ae UNDER 24 HRS. 


Hours Min. 
wiDoweD [_] DivoRceD [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


ontractor | Construction | Massacheusetts _ AS PY 


13. tee S NAME 14. MOTHER'S MAIDEN NAME 


Alexinia Smith a oe 


16. SOCIAL SECURITY PS 7. INFORMANT “Address 


Ol $163 Roland P. Trader, Dover .., Delaware __ 


(Ityesgive werordatesotservice) 


MEDICAL CERTIFICATION 


“is. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ee ele 
) 5. IMMEDIATE CAUSE (2) Coronary—ocalusion —* E ———S—— —_s 
YAO] DUE TO 
paella RNS *__Goronary—artery disease ss 


gave rise to Immediste cause 
{a), steting the underlying OUETO 
couse last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R 


TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


19. WAS AUTOPSY 
PERFORMED? 


ves [J No x 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of flem 18.) 
PRIMARY [1 or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~— (Stete) 

Hour a.m, While __Not While factory, street, office bldg., ete.) | 

a5 9 at work [_] at work [] | 
21. I certify that | took charge of the remains described above, held an Autopsy CE Inspection Inquiry and in my opinion 
death resulted from: _ Natural causes [¢ Accident im Suicide ie Homicide [_], Undetermined manner i! 
CHIEF MEDICAL a oO 

Gaatae Mp DSSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
aan DEPUTY MEDICAL EXAMINER [XI] 9/24/61 
NAME (Type) Pa “ Boye Address (Sireat, city, town, or county) as 


2c. NAME OF CEMETERY OR CREMATORY Ct. LOCATION (City, town, or country) (ete 


Wea Yes Cs ef REC'D BY Sacre 
pate SEP 27'61 | ut 


ot He ae. ¢ bdr 


24d, 


MARYLAND STATE DEPARTMENT OF HEALTH 


i C0532 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2, USUAL RESIDENCE (Where deceased lived. If inaitoon, Revidiak Bac aeib ion) 


b. COUNTY . 


1. PLACE OF DEATH 
a, COUNTY Pp 


MARYLAND 


«. a ‘OR TOWN (IF outside ge limits, write RURAL and give nearest tawn) 


d. STREET Annapolis " IS RESIDENCE 


b. CITY OR TOWN (IF au! corporate limits, Wei c. LENGTH OF STAY IN Ib 
i ) 


Lape jive es 8 er 


od. NAME OF HOSPITAL (IF not in hospitol, give street address) 7 


OR INSTITUTION My Bae He Wore 


3. NAME OF i i 4.0, 
ia hial First Middle tost ig Month 


yeatocleanll (teanon Mar Duk @ DEATH § enie mbe h 
NEVER MARRIED oO 8. DATE OF BIRTH 5. pai (In years IF UNDER 1 


6. COLOR OR RACE }7. MARRIED. ors FUND 
emale white WIDOWED pivorceoQ)  - 73 =i. &7 9) &9 on | Manito (Days 


he funeral director, 


ON A FARM? 


yes (] 


é 


Pages 1 and 2 shauld be filed 
\ 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


ao 


USUAL OCCUPATION (Gi kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State aor foreign country) 112. CITIZEN OF WHAT COUNTRY? 
eae: ‘ost of working life, even if retired} | 
Mar d USA 
13, OER: 'S NAME 14. MOTHER'S "MAIDEN NAME 


G he . . . 
“i winner ALANA Lh ung rd 
li AEA DECEASI Saath ainda SOCIAL SECURITY NO. ‘i cman a A 2 Address 
Sacred Heart Home, Hyattsville, Md. 


[Enter a ‘ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN, 


wCoROMARY THROM BESS a MveCARDIAL Tw eagcice A¥ As 
DUE TO 
d RIOSCL ERCTIL Hear (ha Dy sea be F pecs 
eaute Fe nape Due | J 
lying cause los, —— ag Meee (MR Ieee 70 Ya 442 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aie es 
- we. <2 < 
GO ES Dy SEASE vs) NoO 


20a. ACCIDENT S UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour 


Then please remove carban papers. 


rat 


Doy, Year | 20d. INJURY OCCURRED 
em, While Not while 
p.m. at work (1) at work 


20e. PLACE OF INJURY (Home, ian mia (City or tawn} (County) (State) 


foctory, street, office bldg. 
21. | certify that (I) (this ues: attended the deceased fram.__ we _ wel that (I) (we) last 
saw the deceased alive an_“7_- 7 _______ 19 Va and that death accurred Elva *M, fram the causes and an the date stated abave. 


22a. SIGNATURI 2b, DATE 
ATTENDING MED, STAFF ,  SYGNE! 
LETHAL 7 A= mp. | PHYS. DIRECTOR PHYS. 0 GF. / 
ry 


‘22c. PHYSICIAN'S “Tia, ADDRESS 
name) rongAs F CoLerns 324~- Mf Of WV 


is certificate has been signed by the attending physician ond completely fille 


MEDICAL CERTIFICATION 


+ 
© 
D 
o 
a 
£ 
a} 
2 
‘o 
g 
S 
e) 
= 
= 
a 
= 
= 
z 
3 
5 
3 
3 
4 
& 
o 
i) 
- 
i 
8 
= 
3 
8 
= 
3 
© 
= 
3 
= 
fe 
2 
Ss 
eg 
2 
3 
= 
ry 
2 
= 
z 
< 
me) 
Pa 
S 
x 
a 
° 
Zz 
a 
z 
a 
= 
<q 


by the haspital ar attending physician. 


RECTOR: After 
page 3 should be detoched far use as the burial-tronsit permit. 


t 


: 
Sek 

= 

wy 3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , lown, ar county) (State) 
935 REMONAL (Specify) 

pa 9-11-61 New 

- & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

VE AIS 41 Leonard J. Ruck 5305 Hargord Kd. oateSEP 13 '61 Cathar de Has 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OF. P 


a 
: 


‘ed with 
S 
Ys | 
Ip 
HI 
f 
~ 
, oe 
ee 
EIN "a 
2-3 
gN 
2/8 Be 
Qe 5 
g 
: 
ots 
3 
a 
ot 
oy 
y 
‘ 
5 


1. PLACE OF DEATH 4 0 If institution: ResidknleNedD 
e b. COUNTY 


TY 
er SauN j 22 MARYLAND 


1B. CAUSE OF DEATH [Enter anly ane cause [b), and {c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * 


J ive ONSET AND DEATH 
RAKD 9 Q ‘ 
he So ‘ 2 hh rk sy 


IMMEDIATE CAUSE (a). 


8 b. CITY OR TOV If outside c rote limits, write | c. LENGTH OF STAY IN 1b itside corporote limits, write pi ‘ond give nearest town) 
z # z 
> 
& ( ) d. NAME OF HOSPITAL (IF not eapel ave street odgress) ll Pa STREET ADORESS. ois RESIDENCE 
> OR IN! H 
“ re 2 SA 

@: Leaf F7- Kliacesba ko asad al 2 

wee 3 pe ss First Middle Last 4. pate Month 
a 3 Po . 
34 {Type oF print) WAV; A v Peres Barn Aer a 2 “1s 9 Of 
55 S. SEX 6. COLOR OR RACE |7. MARRIED [S] NEVER MARRIED [[] | 8. DATE OF BIRTH 1890 9. AGE (In yeGrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ms last birthday) [Months] Doys { Hours] Min. 
#= Cp pe h 7 e sil Se Divorced (] O yts 
& 10c. USUAL OCCUPATION (Give kind of wark dane! 10b. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
9 during mosf/of working life, even if retired) 3 A 
: Dy 52.lw | Fae DMesT7 & Wd ryland 2S 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN Ny 
: } Lae 
8 ; 
g Hse ve eh, pe Aa Mig 25 KD tote rd s 
. Qo 1S. WAS DECEASED EVER IN U. Sf ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Yes, no, oF unknown) Alf yer, give wor ar dates of servicn) i SMA €. Ww i 
: | LNs ee e " we 
8 " 
8 
a 
« 
& 
2 
é 


es. DUE TO 


Canditians, if any, which 0} 
gove rise to immediote 
cause (0), stoting the under- 


DUE TO 


eal on Yes 
Co a 20K y De 


The law requires that the death certificate be executed within 24 hourspafter death. Page 4 


After this certificate has been signed by the attending physician and completely filled in¥y the funeral directar, 


5 
£ 
i 
= 
ro 
$ 
o 
> 
= 
o 
pot 
3 
2 
5 
a 
RE 
¢ 35 lying cause lost. te 
28 5. a Pawr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
> a6, - 
233% y 5 Yes) not] 
ef Papi aie = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! af item 1B.) 
Zs S & [OR CONTRIBUTING [] CAUSE OF DEATH 
<eee— © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ACES ir) =| 
g oeas G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ei 120. {City or town) {County) (Stote) 
>5vet Fat Haur 0. m. While Not winie: foctory, street, office bldg., etc.) 
Es 32 Po p.m, 19 Jot work [] ot wark [J I 
ee508 ; 4 r “ y 
Ze 255 21. | certify that (I) (this haspital) attended the deceased fram... laf 20Y., 19. a that {1} (we) last 
o o 
of e sz saw the deceased alive ai = M, fram the causes and an the date stated abave. 
F203 £ rie RE 22. yet, 19 rE 
Sa) ATTENDING STAFF 
< re y 
pi gs aoe Ww i Biro PHYS. 
ea 3 te PHYSICIAN'S é [ 
Ce ype) ; 
mizie 2208 Imarlbys Lib See dete came 
& 3 3 2 2 ‘23a. BURIAL, reno 2b. DATE THEREOF ey) NAME OF gin ERY OR CREMATORY 23d. LOCAFION Tar town, oF err {Stote) 
>So REMDVAL (Specify) 
Bente [Be0 2 — Bo-6/ ae OL 
- eS 


‘2Sb, REGISTRAR'S SIGNATURE 


Oth Lf Fone 


an 
=> 
© 
B 
B 
@ 


24, FURKERAL DIRECTOR'S SIGRATURE Ud. We 250. REC‘ BY REGISTRAR 
VRAIS (4) ys 46 ¢/— "Ge ole, 2 f0 Se SEP P29'61 
‘ : inch ate: 


J Lerten? DATE 


ages land 2 should 


ithin 24 hours after. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


e 


plet 


Then please remove carbon papers. P: 


| or attending physician. : 
After this certificate has been signed by the attending physician and com 


should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hos; 


‘AL OR 
DIRECTOR: 


director, page 3 
be filed with the 


> TO FUNERAL 


OO ————_e 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OP DEATH 2. USUAL RESIDENCE vetare decesee lived? If 49528.— ‘edmission) 
a, COUNTY ? e. STATE b. COUNTY 
Prince George's __oanyianp || Mar ‘yland _ _frince George's 
b. CITY OR TOWN (if outsi corporate limits, ¢. LENGTH OF STAY IN Ib G ans OR TOWN ( tit, outside corporele limits, write RURAL and give nearest 5 
writa RURAL end give naeres! town) 
Cheverly 2 days _Fairmont Heights - Y — 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give stree! eddress) d. STREET ADDRESS / a Pape 
Prince George's General Hospital 716 61st Ave 0 Nee ves Nog 
ME “First Middle Last TE Month Day Year 
DECEASED ] 7 
'ypa or print) s ER ‘HK 
Robert § a Septeuber 28 619 61 
5. SEX 6. COLOR OR RACE} 7, MARRIED ] NEVER MARRIED 8. DATE OF BIRTH a ey ae IF UNDER 1 YEAR| TF UNDER 24 HRS, — 
last birthday) [yjonths| Days | 


Months | Days 


Hours | 7 Min, 


Male bite WIDOWED DIVORCED [_] 65. yrs. 


done during most of working life, even if retired) 
[al Wore Pu, SS al 
13, FATHER’S NAME 


115. WAS DI ED EVER IN U.S. ARMED FORCES? ] “16. SOCIAL SECURITY NO. 17 INF! 


¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY /' BIRTHPLACE (County & State, or foraign country) 


| 12. C1 ia D 


OTHER'S MAIDEN NAME 


Ligabeth ei one 2 


(Ifyesgivewororda: wT lcd 


Paes 
ft 


. CAUSE OF DEATH [Enter only ona causa pai 
PART |. DEATH WAS CAUSED BY: 


Lovie Les we bist fue eZ & 
IMMEDIATE CAUSE (2). Qe ay 


: Be ONSET AND DEATH 
Conditions, : £SX., i os Dhgy en + egae Aa Sate Sztrs is AA 


gave rise to immadiata causa 
{e), steting the ing DUE TO 
causa last, = te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS ‘SAUTORSY 
i} — — si RFO! 

= 

5 Di AGETE-s He triTVs vs [Gone TJ 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) - (County), ~ (State) 
ra dtr alone While __ Not eae factory, straet, office bldg., ete.) | 

4 pia 19 et work et work [_] 


leceased from.(. ao to. Weld]. 
«» and that deal se: acs BA, from the auses and on the date stated above, 


- Me 22b. DATE 
ATTENDING Pa STAFF SIGNED 
‘mp, | PHYS. — []_irector [] PHys. [Xf 


22d. ADDRESS 
NAME (Py, Samuel Jo Sugar § _—i|_:‘4637 Eastern Avenue, Washin 


7s OGY CREMATION, D DATE THEREC | 23¢. NAME ADE CEMETERY OR CREMATORY 23d, EQCATION (City, tow, as 
REMOVAL (Specity) / Tin 


1 certify that (I) (this h: 


‘ nlf). V8. 
saw the decea i Sab, ee 


'22¢. PHYSICIAN'S 


pate OCT 4 Chtten SF rath 


24, RANERAL ope sooy be EZZ BOE fe 25a, REC'D BY i Sb. REGISTRAR'S saa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10535. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
oe STATE 


Conditions, it any, which ».__Hypertensive heart Disease ae —— 


gave rise to immadiate causa 


HEALTH E 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosed livad, i inated SHG abtore edmiasion). 
° a, CORNY 1 a. STATE b. COUNTY 
Ee ince George'a — MARYLAND || _ Maryan orge!s 
3Cs |b. CITY OR TOWN (if outside corporate limis, LENGTH OF STAY IN 1b c. CITY OR TOWNUIF outsida corporate limits, writa RURAL and o naarast lown 
is writa RURAL end give nearast lown) ead on. , 
ees |_ Cheverly arrival Hyattsville er 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) a sTRetP Robt IS. RESIDENCE 
& fs | if ON A FARM? 
Wie. |, Prince George's General Hospit 5602 Lang tqj.ox Street Ye eo 
ee ig First Month D. ¥. 
fo ga DECEASED * gi. an 
=F ool UpResrn) 14 _ Marie Facer | Beara September 2, 1961 
30,25 5. SEX, 6 cio FACET, MARRIED [_] NEVER MARRIED |] ] 8. DATEOFBIRTH = 9. AGE (in years IF UNDER 1 YEAR a UNDER 24 HRS. 
Caray last birthday) | Months) Days | Hours | Min. 
PEEns mal te __| wwowen f) —oworceto [| December 23,1889 71 ym | | 
SqVevs 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR i ASA Ti. BIRTHPLACE nae country) 12, CITIZEN OF WHAT COUNTRY? 
Be, 6a dona during most of working life, evan if ratirad) U 4 Ss. Gov 
et xaminer — ay. Washington D.C. USA 
28 a 13. FATHER’S NAME a Engr ing Ta. MOTHER'S MAIGEN NAMES — — ie 
+ ® 
Nom Oo 
BME Ferdinand Estler Julia Newman — 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
old (Yes, no, or unkown) | (Ityesgivawarordatesof servica) 
oe ES 
eeee SS — Na, Julia L. Yeabower Same as fe 
S38 : | 18. CAUSE OF DEATH [Entar only one « Tina for (a}, (b), and (e). INTERVAL SETWEEN 
Ee PART |. DEATH WAS CAUSED 8Y: pT id 
525e LL fe IMMEDIATE Causes) ___ AOute Congestive Heart. Failure | 
yes team 
5 DUE TO 
= 
D 
yg 
= 
S 
a 


(0), stating the underlying DUE TO 
cause last. (e) = — = 
a PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE “TERMINAL DISEASE “CONDITION GIVEN IN PART 1a) 1. "WAS AUTOPSY 
2 SS ae PERUSE 
ois bestty Weighed about 400 pounds so Bo 
E | 20s. EXTERNAL CAUSE rep 20b. DESCRIBE HOW oe OCCURED. (Entar nafura of injury in Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
© } CAUSE OF DEATH. 
s | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (Clty or town) (County) ~~ (Stata) 
a Hour a.m. Whila __Not Whila factory, sireat, office bldg., atc.) | 
3 ae 19 at work [_] at work ae 
21. 1 certify that | took charge of the remains described above, held an Autopsy fea! Inspection kk}. Inquiry and in my opinion 
death resulted from: —_ Natural causes ix: Accident (_]. Suicide [[] eal? Homicide iw! Undetermined manner ips 


Ps 


CHIEF MEDICAL EXAMINER [I 
ACTUAL ie 
Reruns 4 ie: Taek ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
EXAMINER'S Senne a ae September 2, AeSE 
NAME (Typa) JAMES I. BOYD, M.D __Addrass (Straat, city, town, or county) 


220. BURIAL, Nein | 22b, DATE THEREOF 22. NAME “OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, or country). Giata) 


REMOYAL (Spacify) 


Burial 9/5/61 3 Fort Lincoln Cemetery. eo ladensburg —_-; Maryland __ 
23. FUNERAL DIRECTOR ADDRESS Wash, ’ D. G, 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Walter W. Deal Funeral Home 4812 Ga. Ave.N.W. |oamEP 5 '61 Ctlun £ Mets 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word " 


\ 
TO ceoulbicoica: EXAMINER: This cer 


YS. AISME 
SM 9/60 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TOR STATE 105365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH as 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if =m Qat0m 
23 <2 e. COUNTY t e. STATE a COUNTY G ‘ 
52 Ee 34 MARYLAND P - 
3 = b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b c, CITY OR Ma: N pL auer corporete eT Prince 6 eorge 8 
8 s write RURAL end give neerest town) 
se | _____—s«Cheverl : Washington, £8 D.c. 
25 20 5 d, NAME OF HOSPITAL Of INSTITUTION (if not In hospital, giva street address) d, STREET ADDRESS +. 1S RESIDENCE 
heat 
. se |@xince George's General Hos lar Walker M111 Road |s|1 "bd 
pe Cal | 3. NAME O oe Month Dey Yeor 
f28or iiieater st, Stearn 
ares Conrad Elmer oe, September 8, 7 61 
F: ere) 5. SEX 4 COLOR OR RACE|7, MARRIED fi] NEVER MARRIED [_] Faun DATE OF BIRTH 9 AGE “esp IF UNDER 1 YEAR| YF UNDER 24 iS, 
” st birthdey) Months] Deys | Hours Min. 
ia e Male White | wwow[] _ pivorceo [7] August 10, 1906 55° | a aiid | 
oa 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ([Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a as done during most of working life, even if retired) 
3 Mechanic Automobile Maryland _ USA _ 
a 2 13. FATHER’S NAME 14. MOTHER'S mae NAME > 
x 
© 2 
we Conrad Faunce Emma Goddard : 
9 1S. WAS DECEASED EYER I 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT Address a 
3 (Yes, no, or unkown) | (Ifyes give weror detescfservice) 
€ Mo __|___None 577-035-8846 Beulah M, Faunee Same as #2 
3 18. CAUSE OF DEATH [Enter only one cause per , (b), end (c).) INTERVAL BETWEEN. 
© 


ONSET AND DEATH 


? SED BY: 
ras coset LEAR CT, ALEART 
d Lay DUE TO 


Conditions, if eny, which mOEvee € Cccéusuk See ATHER. EROSC LEA sas. = 
= 1 


geve rise to immediete cause 


(0), steting the underlying DUE TO 
cause lest. ae ie. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 


RFORMED? 


YES ia No [3] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING []) 


CAUSE OF DEATH, 


200. PLACE OF INJURY (Home, ferm, | 20%, (Cily or town) (County) {State) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) , 


While Not While 
tw 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 5 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy Pa Inspection » ~~ Inquiry (xl. and in my opinion 
Accident iE! Suicide [} Homicide fa} Undetermined manner oO 


=e MEDICAL EXAMINER [| 
ReTUAL i OE ee ASSISTANT MEDICAL EXAMINER [i] DATE SIGNED 
z ee DEPUTY MEDICAL EXAMINER JX] Sept - 8 . 1961 


NAME (Typo) De. Address (Street, city, town, or county) 
22e. BURIAL, CREMATION, | egy DATE si. oxt YD, Me ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) [Stete} 


Va aa ‘ te Reda He ete. ) WP 
\UNFRAL DIRECTOR VA 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S INATURE 


Onthun £. Thana 


t, prior to By ue or removal, and in any event within 72 


death resulted from: Natural causes 


ignated agen 
p 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


please execute the certificate, writing the word “pending” in pencil 


or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


VS. AISME 
5M 9/60 


Gober ts Dying tlna Rte: Wael s 6 a a9EP_13 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1053 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE [Where di (Where deceesed Teed. 


1 PLACE “OF DEATH 


ftitutions 1.0. eee 


~ HATE CAUSE (e), 


Acute congestive heart failure ae as 


DUE TO 
ae. ! ores ®__ Cardiovascular renal disease = 
geve rise to Immediete couse 
(e), steting the underlying DUE TO 
cause lest. a= (e) 


@. COUNTY t 
ry Prince George's ss, || "District of eétunbia 
o 
= b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write Zhe fe give neerest Lene 
= 
Ss write RURAL end give neerest town) W hi t 
32 Cheverly ‘i DOA ashington AATF ptm 
oS 5 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 1s RESIDENCE 
ca ON A FARM? 
cl. Prince Geor; e's General Hospital | 1526 G@ Street N.E 
Bee : ° 
= & 3 3.2 nae ag ~Rirst Middle test Ts pare) “Month Dey 
wise 
= = . 8 Aiiestecter) Alonza Ferguson BEATA Sept 19 
3m a 5. SEX Mal pe OR RACE|7, MARRIED ft] NEVER MARRIED DO| & DATE oF plete % CAR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: De Hoi Min. 
ae Eas e egro wipowed [] _pivorcen (] LU 50 » |” ae oy | _ 
es at <= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steto oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mie & N done during most of working life, even if retired) 
g28¢ue Laborer Construction Virginia = U.S. Ae_ 
= eg =. 13, FATHER'S NAME 14, MOTHE MAIDEN NAME 
ond = 
na ca 
SG efe nknown nown. : : 
£y E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= as (Yes, no, or unkown) lies ae coe 
pes i a ae al = _Mrs Mamie Ferguson, same as # 2 
= ies 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] E “| INTERVAL BETWEEN 
3 = 2 PARTI. iy WAS CAUSED BY; CREEL AO DENI 
oa 
3 oO 
mog 
3-0 
tue 
2 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 19. WAS AUTOPSY 
ENG CEN PERFORMED? 
¢ 2 
N48 Lee 3 
~ [5] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pest | or Pert Il of item 18,) ive 
& | PRIMARY [} or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : 208, (City or town) (County) (Stete) 
Fay Hour ¢.m. While Not While factory, street, office bldg., etc.} | 
= Bae 19 jet work ‘ot work ' 


TOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 
rior to burial, cremation, or removal, and in any even! 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection {ot Inquiry Lx and in my opinion 


4 should be forwarded to the Chief Medical Examiner’ 


eh death resulted from: Natural causes [3f- Accident ["], Suicide ["], Homicide ["} Undetermined manner [| 
ae CHIEF MEDICAL EXAMINER [—] 
av 

4 slenmrume Megas 9. sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
dé DEPUTY MEDICAL EXAMINER [2%] 9/ 19/ 61 
Bs Temes. I. Boyd Address (Street, city, town, or county) —_ 
Ee ” a | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “Giete) 
Qs $5/1961 | Calvary Baptist Church | Farmvill Virginia 

24a. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 


ADDRESS 


Onto 8, Armas 


DATE SEP 21 '61 


£ Ht A: 414 15th. st. 5S. b. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T0532 
— 10538 _ 
s = ———— 
s o "7. PLACE © PLACE C OP DEATH 2 USUAL RESIDENCE {Where deceesed lived, It “institutions Re: jance “before adipic! ) 
eds e. COUNTY a. STATE b. COUNTY Ze 
5 PRINCE GEORGES ‘MARYLAND || _ DISTRICT OF COLUMBIA_ : 
2 4 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporete limits, writg RURAL end glve nearest town) 
ans write RURAL and give neerest town) ) ; 
Seti ANDREWS AIR FORCE BASE 7 DAYS __WASHINGTON |} 1 Pas me, ie. 
& 993% 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streal address) d. STREET ADDRESS @. IS RESIDENCE 
ere ON A FARM? 
O°: _US AIR FORCE HOSPITAL 6 2427 ALABAMA AVENUE xe) a 
Be ss- 3. NAME OF First — Middle Last 4. DATE Month Dey Yeer 
a 2ee DECEASED OF 
$ fae ie aie SL ALESSANDRA CAROL FRANCIS DEATH SEPTEMBER 18 1961 
Ses 8 cS 5. SEX |6. COLOR OR RACE|7. MARRIED [DO NEVER MARRIED pay 8. DATE OF BIRTH [9 AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
8S pee last birthday) |"Months) Deys | Hours Min. 
ei FEMALE NEGRO wivowtp[] _—pivorcep[]| 10 SEPTEMBER 1961 yrs. 
6 gee 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 833 done during most of working life, even if retired) 
= BS ee _NONE _ aie NONE “a MARYLAND | UNITED STATES _ 
= ere 4 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
= oat 
3 s2e MILLARD MURRAY FRANCIS | AUDREY - _ WAGNER 
gms eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 iG 
2 333 (Yes, Ni or unkown] | (Ifyes give wer or datesofservice) 
ae att (@) | ae NONE _. HOSPITAL C SAME AS ITEM #1 
ee Sa § “| 18. GAUSE OF DEATH (Enter only one couse pq line for (e). (b), end (c).R 3 E INTERV A 
S>E° i 8 
Sols x PARTI. DEATH WAS CAUSED BY: 
530 ae , IMMEDIATE CAUSE (e) -t < = 
io” a 
faq2s 7 43 F veto 
ee Conditions, if eny, whfeh (b) 
zi Qos 5 geva ris couse 
= a Pee {e), steting the underlying Borne. 
+ “2 2 cause last, a re) las 
= Sota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
BE o S eine ara | 
mse ad = 
Zeees 5 = eee te ~ es we 
hk ao 37'S i | 20, ACCIDENT | ‘WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Past! or Part II of item 18.) 
& el a & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezts G | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
pais ar} = —— = = 
vrs & | 20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) {Stete) 
a 4 
B55 85 5 Hour a.m, While __Not While factory, street, office bldg. atc.) | 
Be<se & er 9 et work [] et work [ \ 
Ce em ae ee ee 
& S 
HEOss . 1 certify that X) (this hospital) attended the deceased from FOMGRRT. .<. 19.61, to.48..SEPT........, 1904., that ® (we) last 
b= 
2223 2 saw the deceased alive on SEPT. , and that death occured re from the causes and on the date stated above, 
pals 7 SIGHAT : 7 22, DATE 
8 £4 30 a J / ‘ eager MED. STAFF SIGNED 
xe oe f MD. lane (1 pirector [] pus. 18 SEPT Au 
~@:: os 22c. PHYSICIAN’ “we 22d. ADDRESS 
en a NAME (typ NICHOLAS P 1 ITOS, Capt US USAF MG _ USAF — ANDREWS AFB, WASH 25 DC 
a Zs po = = — = — 
Ps 4 88 Zae, BURIAL, CREMATION, | 23b, DATE THEREOF “| 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stel) 
oO REMOVAL (Specify) 
ovov8 BORTAL 9-20-61 —s| ARLINGTON NATIONAL ARLINGTON VA. = 
ea (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ST .N.W 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
H OT, ‘ 
15M 9/60 : 909 OTH ST sNeMe loamep 21 61 Cnttun £. Kansas 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


20535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


~~ 4 « 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If oJtetkas 


e. COUNTY @, STATE b. COUNTY 


orge!'s MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
write RURAL end neerest town) 
6. IS RESIDENCE 


__ Cheverly DOA ©Q_cha hapel Oakes _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS ES. 
1 ves {_] NO 
nce George'a General Hospital |) 5800. Linda, = 57 eae 


NAM 
DECERSED | 


fe = 
FOR STATE 
— DEPT. 


eS 
3A 


fay is necessary, 


pencil in item 18. Give Pages 1, 2, and 3 to the t@neral rele 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


(Type or print) 


DEATH e 19 


"e-em 
8, DATE OF BIRTH 


6. COLOR OR RACE] 7, married ER] NEVER MARRIED |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
O last birthday) |“Months| Days | Hours | Min. 
wipowed [] —_bivorcep [[] 60." 
eal 10a. USUAL OC: PER TION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign country) < 12, CITIZEN OF WHAT COUNTRY? 
q a ate ae 4 life, even if retired) 
# ousewi Own home Georgéta 
, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - = 
2 
ie Unknown Mandy Wyck 
$ 15. WAS Bae Be IN U.S. ee FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address “| 
o (Yes, no, or un! in) | (Ifyesgivewarordetesofservice} 
> No Charles L. Freeman, same as # 2 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] > = — > “INTERVAL BETWEEN 
= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) _— ACUTE congestive heart failure ss . 
Y Y2xM DUE TO 
Condiichiy iia aer te) Cardiovascular renal diseese 


{e), stating the underlying 
cause lest, te) 


z 
a 
¢ 
3 
= 5 
= 6 
5 en — 
on 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN ‘IN PART Tel 19. WAS AUTOPSY | 
2 = g PERFORMED? 
5 £ 3 ves [] NO $e 
a ty & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 7 
2 — & | PRIMARY [1] or CONTRIBUTING [J 
SS & | CAUSE OF DEATH. 
= a x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= S a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
o2es = pam. 19 at work et work i 
So om 21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection Inquiry , and in my opinion 
=3 G death resulted from: Natural causes sia} Accident Oo Suicide ‘i Homicide Ee Undetermined manner oO 
v 
ose CHIEF MEDICAL EXAMINER [_] 
az 
ra é 3 ACTUAL 0. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Gis a SIGNATURE M.D. 9 13 1, 
388.5 EXAMINER’? | DEPUTY MEDICAL EXAMINER [2 /13/6 
x 
$B 3 NAME (Type} J ames pe Boyd _Address (Street, city, lown, or county} =< 
8 fez Ze, BURIAL, CREMATI aN 22b. DATE THEREOF =| 2c. 22d, LOCATION (Clty, town, or country) 
5 i, = ‘ 
axvOs ie 


Zab. REGISTRAR’S en 


Onthon £ Kaus 


ADDRESS 3 240. REC'D BY REGISTRAR 


pare SEP 1 8 '61 


hin 24 hours after 
d in by the funer: 


& 
rs after death. 


in and complete! 


s that the death certificate be executed 


ef 
3 
3 
£ 
5 
nx 
So) 
S 
a 
3 
a 
a 
2 
fa 
a 
al 
8 
a 
< 
° 
= 
a 
& 
° 
$ 
rs 
€ 
2 
2 
3 
s 
2 
a 
. 
bs 
= 
= 
— 
2 
£ 


he burial 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 


; After this certificate has been signed by the attending phy 


ed by the hospital or attending physician. 


DING PHYSICIAN: The law requi 


be detached for use as ti 


OR ATTEN! 
may be retain 


AL DIRECTOR: 


& director, page 3 should 
= be filed with the State 


TO FUNER. 


3 
> 
2a 
a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


54G CERTIFICATE OF DEATH 10534 


1, PLACE OF DEATH rr 2, USUAL RESIDENCE (Where decoosed lived, If insiitulion: lence before edmission) 
2. COUNTY : e. STATE b, COUNTY 
Prince George's MARYLAND Maryland -. Prince George's _ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib ||. en OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neerast town) 


_Cheyerly 1 day > Hyattsville 
d. ae 


g/ NAME OF Soames ‘OR INSTITUTION (if not in hospital, give stree! address) ADDRESS | ©. 1S RESIDENCE 


ON A FARM? 
Prince George's General Hospital | 4,503 Burlington Rd., 
or 


3. NAME OF First Middle Lest Month Dey 
DECEASED | 


(Type or Pent 
Jessie ) ___ Gallaher 
SSaesEK [® COLOR OR RACE| 7. maprieD [~] NEVER MARRIED [| 8: DATE OF BiRTH Aer YEAR] If UNDER 24 FIRS, 
“Months | Deys “Hours i “Min. 


| white | wows ff] bivorce [] | O28. So" | 


De, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done “el most of working life, even if retired) | 


Clerk Drug Store | West Virginia USA 


) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Walter Gorden Lydia Raynolds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N . INFO Address 
(Yes, no, or unkown) (Ifyes give wer or detesofservice)| 


no Lydia Gorden Hyattsville, Md. 


| 18. CRUSE OF DEATH [Enier only one ce fine for (e), (b), end (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee aw ORSELAraeE Na 
IMMEDIATE CAUSE (a)_ e ae _ - - = - r 


TI. 
| 1] DUE TO 
Conditions, f any, which 
geve rise to Immedi 
(e), steting the 
couse last, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
_—— ae PERFORMED? 


'2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tier tin While __ Noi While fectory, street, office ee 
Jet work [] of work 


MEDICAL CERTIFICATION, 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 20f. (City or lown) (County) (Slala) 


21. | certify that (I) (this hospital) attended the deceased from... Ju §si gos ae sey T9.ccesuy that (1) (we) last 
saw the deceased alive on. 3 iL IR: @ fond that death occuréd at, 501, from the causes and on the date stated above, 


as > a 22b. DATE 
gw allen | amgone, a mS 
= a eR eee y 


'22c, PHYSICT 


NAME mee) 


238, BURIAL, CREMATION, | 23b. DATE THEREOF wy NAME OF CEMETERY OR CREMATORY @ 23d. LOCATION (City, town or « ca ~ {Stete) 


Burial” |Sept 14, 1961 Ft Lincoln Cemetery Colmar Mano 


24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 25¢. REC'D fee) 25b, REGISTRAR’S SIGNATURE 


1. Gasch's Sons Hyattsville, Md. DATE eo 61 then $f Finwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


5 CERTIFICATE OF DEATH 
ov 
2 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If raid DARD edmission) 
» 25 e TY 4 e. STATE mba C 
§ sa 9) 1 Ch a a MARYLAND Dracula nel Tine. We 
ane b. CITY OR TOWN [if de corpot limits, . LENGTH OF STAY IN Ib “¢. CITY OR TOWN( IF outside corporete limits, wrile RURAL ay give neergsy'town) 
xy Ser 6 rite RURAL end naarest 1oWn) 
ache ivi: el e ity tVerd ale | = 
£ os x 6, NAME OF HOSPITAL OR INSTITUTION ff nol jx hospital, give svoe! edd] 4, STREET ADDRESS 7 1S RESIDENCE 
=o 4 o 
Be O28 7 Tay ley Koad. S909 Tig lev kd [ia 
£ 3. NAME OF ~ 4 First ~ Middle Test f ‘Month 
2 DECEASED 
a 


plet 


ig Jed Sherman rhe ourd ® peata Se el, 2d wo & 


5. SEX ']6& COLOR OR RACE|7, s4aRRiED [] NEVER MARRIED [7//) 8. DATE O7/bIRTH 9. AGE {In “th IF UNDER T YEAR | IF UNDER 24 HRS. 
y a Lied /Months| Deys | Hours | Min. 
i y\ Ie A | WIDOWED Ke pivorced [_] Mar cl mie | ; 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY iCouniy & State, or op country), 


ne ese 7 of warking life, even ae & 
jy oe rain erd Minn 


Ti, BIRTHPLACI 32. CITIZEN OF WHAT COUNTRY? 


LS 2) aes 


Cire S se yaa genase bn 3 sR eae? /~ 
“Unknown! | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Cg ht) . Address 


(Yes, i al (Ifyesgivewerordetesofservice) : AWA) oe 2 
‘* Noe hes Dereyt 2 er A Jew “a tp glen KA. 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal) 


|] 18. CAUSE OF DEATH [Enter only one cause par line uv (el). (b), ond (chi) 


PART I. DEATH WAS CAUSED BY /. : Line. 
IMMEDIATE CAUSE (e)__ _ Atle Ce gees 


Ly i "@ Pe DUE TO wt 

Conditions, if any, which Atiriceshingle oe oa ae Réacear 
geve rise to immediete couse Sy 
(a), stating the undarlying ( DUETO 


ceuse last, 


ee jet = epane of “{. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRYUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


te has been signed by the attending physician and com 


¥9. WAS AUTOPSY 


ched for use as the burial-transit permit. 


Zz 
4/8 PERFORMED? 
6) S yes [] No [J 
= |20e. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ;* . = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County), {State} 
g 5 HOUR utah ins While __ Net Whila | factory, street, office bldg., etc.| | 
2-36 = " 19 ot work @! work t 
age 
2038 rtify tha attended the deceased from last 
S98 saw the deceased al; , and that death occured a M, from the causes and on the date stated above, 
zee age, by TTENDING MED STAFF 22 OTONED 
~ a h 
eekg Percent oe di. Woe mo. rs. __pinector [7] PHYS. DX 
or & Ze, PHYSICIAN'S ae - 22d, ADDRESS 
% NAME {T: i 
Fale ™Ronald *. Krum —_| 8904 2nd Lanh 4 — 
QeRs Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (State) 
oho REMOVAL [Specify] / / 
oto burial 9/27/61 Ft, Lincoln Cemetery i Prince Georges County, Md, 
ERIS (4) 24 FUNERAL ae SIGNATURE 29010 h Ste LE We 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 The H Hines Co, Washington 9, Ds %, lan sep 2 6 '61 Cinta ote 


* 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ey agus" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


er, 
tp Te = 3 
= o3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, lf institutlon: Residence before edmissi 
2 AS COUNTY 
» 25 fi ; a. STATE b. COUNTY fr 
zB sad c1 nce eer ae MARYLAND Mat \a nd ae (seo 
2 aes b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outskde corporete limits, write RURAL end give nearest town) 
= i Gee: atasiila 
= Peis write RURAL and give neerest town) 
Sic ae Rees Bdays lps Mitehelui tle a 
£ Vaan d, NAME OF HOSPITAA\OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. IS RESIDENCE 
etm) 
Sa Oe Madison Manor Nursing Home || / h \ ON 4 FARM? 
ag ne ¢ 4 ’ Yoad 
42 eNOS Wor Sa NOL Bers uva i IL nier os ye. ves DYNO 
3 2 Din, 3. eee on First ~ Middle Last ns ae Dey = Yeer 
e258 
o ag i ‘ 
g Pale (yeeermin) —,, Marguerite) 'A, Gauthier. urs a beara Se se 9 Gl 
® 0§e 5. SEX rs COLOR Un ACE) 7, MARRIED [-] NOR MaRRIcD |] | 8: DATE OF Bik |9. AGE (In yeats te TROERI YEAR| IF UNDER 24 HRS. 
a eee \ wWoWik last birthday) (Months) Deys | Hours | Min. 
2 oe Emale] W © | woowin fl]  oivorcto BH} June 26, 1885 | 76 ys | BA 
8 ges TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ion 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 868 done during most of working life, even if retired) 
B BSE Housewife al | Own Home | France U.S.A. 
ye ao - 13. FATHER’S NAME - 7 “14. MOTHER’S MAIDEN NAME = 
£ oag% * ai A 
§ £85 iUnk, sim Louise Cotin 
J = je * 
coy ee am — = a = — —— = — 
Bet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 
o 
2 52% {Yes, no, or unkown) | (Ifyesgivewer ordatesofservice] 4 d 
= 5 
Erde 5 no iis __ none | te Wate ak Oe, ae 
jel s 18. CAUSE OF DEATH [Enter only one ceuse ppr |jne for (e), (b), end (c).) c INTERVAL BETWEEN 
rf 5 PART I, DEATH WAS CAUSED BY: ee 
3 4 IMMEDIATE CAUSE (e)__ = —™ 
a 5 n i” 4 
2 3 One x DUE TO 
2 E R Conditions, if any, which Ao 7d a 
‘5 & geva rise to immediate cause 
= . (a), steting the ynderlying & PUETO 


cause lest, 


(¢) = 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buri 


L196 f that (I) (we) last 


21. 1 certify that {!) (this hogfital) gitanded the deceased from......ccccssccsssee ieee zu R to... 


saw the deceased alive on.“ 


ded the deceased from..... 3 So yl... 
X mel f and that death occured fn from iit causes a don the date stated above, 


a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE 7 TERMINAL DISEASE CONDITION GIVEN 1N PART Me} 19. . WAS A\ AuToRsY 
i} ——S PERFORMED 
= 
9 Re ‘ ee . . # ves [] No E} 
‘4 = 203. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
q E | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ™ = = a et = 
uo % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Giate) 
3 5 Hour teenth While __ Not While fectory, street, office bldg., etc.) | 
g EY i 19 et work |] et work \ 
3) 
H 
& 
« 
ca 
9° 


cd 
° 
3] 
a 22a. SIGNATURE ea pie. DATE 
a i WEA ATTENDING STAFF FG f aed 
| PHYS. BIRECTOR PHYS. ~ ae 
FE 22c. PANS: Al a ‘ 22d. ADDRESS lg (lm 
NAME (Type Va /- > Ps ) 
i / 
n LYN a a Me eS af GL 1 Bae = i4fa"4 
O<g5 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town f county) (Stata) 
mh pe EMOVAL _ (Specify) 7 
90 urial 9/7/61 | Fe iinegin —_| _Golm: anor, idy—_— 
“ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
YR AIS (4) SEP et 
15M 9/60 F. Gasch's Sons Hyattsville, Maryland >t ope Cnthua £ Fass 


1 Z. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4As CERTIFICATE OF DEATH 


L Ud Reg. Dig. AS 3 4 
. te o SOUNTY DEATH - dpe Males (Where deceased lived. If institution: Residence belore admission} 
4, 0. SY oO b, COUNTY 
VINCE Geovs es ve hago mary [ard Pyne Georges 


b. CITY OR TOWN (If outside corpordte limits, write 


*c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


c. LENGTH OF STAY IN 1b Vg 
JE years 


the funeral director, 
should be filed with 


in 24 hours after death. Page 4 


RURAL yab, ie nearest town) 5 7 Din 
ege RK J] Collese Mann, 
da Stinerniog AL (If not in hospitol, give street OK d. STREET ADDRESS e Pace 
8: x Mack $nn sett PK, 7721 WARKA GAN SEH EO ve] no 

2 7 

° 3..N. irs} Middle Lost 4 pare Month Yeor 

- Deceaseo wy mi 
25 (Type or print) Emik Gertrude 6 Lea son/ (‘3 bam Scotcm ber WP peek. a 
ae 5. SEX 6 he ‘OR RACE |7. MARRIED el NEVER MARRIED [] | 8. DATE OF BIRTH 946i Sr IF UNDER 1 YEAR] IF UNDER 24 HIS. 
5 Female | white |woowen 0 oworeo C] Joly i ee nl [Months] Doys | Hours | Min. 
& o 100. aun OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign Lm 12. CITIZEN OF WHAT COUNTRY? 
8 2. during most of eps even if retired) # Pre a) ntrea / dA 
De dL Wife 0. (4 AL, 7) 4 
8 8 13. suites NAME Fe 14, MOTHER'S MAIDEN 4NAME 

° * 
58 Teseph Apperle Jean 42m bard, 
= $ @) yee WAS: wieiay ee U. S. ARt eo Rorcess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= me Teuiwearore: anette 
ot Oo = 579.6% 6999 Husa : aor Gleasm - Spme. 

8 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)- eS a INTERVAL BETWEEN 

§ “x, _ IMMEDIATE CAUSE ce SIF 

= j) Qs DUE TO 


BL2 te. 


Conditions, if any, which Canrciemnmrn Breet 
gove rise to immediote 


te has been signed by the ottendin: 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


mamas To Frederich( Agge, Uy). aos 


the registrar prior ta burial, cremation, ar removol, ond in ony event within 72 hours ofter deoth. 


¢ 
oF rote {0}, Leite the under. ( DUE 0 = 
6 = ying couse lost, ey 
° rd 
sceees 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
> ‘A S 
aed 3 one 
£35 S ves] NOBX 
ing 2 & | 200, ACCIDENT Was S UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
§$° ~ & | OR CONTRIBUTING (1 CAUSE OF DEATH 
E82 f) [Siar EHHER, NOTIFY MEDICAL EXAMINER) 
eg \ ay 
O58 G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
5.23 zB Houerotns While Not while loctory, atest, office bldg., ao) alk 
pe ae = p.m. jot work [J ot work [7] 
er 5 
say 21. | certify that | attended the deceased fram... 19! to SopE TE 19.61 that | last saw the deceased 
22 
eg 8 alive on_ot~ph 1S. wel. and that death eae at_4:/3,AM, from the causes and on the date stated above. 
£s2 (Street, city or town, stote) DATE oie 
~23 DDRESS (St 
2u 
pws 
el 
a 
° 
% 
o 
° 
o 
3 
a 


| fowares, To rederiel” Aare 

220. BURIAL, CREMATION, | 22b. DATE THEREOF IAME OF CEMETERY, OR CREMATORY PAOCATION (Cily, towy’7 or, county) {Stote) 
REMOVAL yecify) “C, p e WA * 

pene |Fallel [Gate sp Mea | eile, Shae a 


23. FUNERAL-DIRECTOR'S SIGNATURE aporesg gf YY ‘ha. REC'D BY REGISTRAR | 24b. REGSTRAR'S SIGNATUR 
y| QU Fecal fo N A BATE OP 2 0's thin £ Traut 
av, 


dS 


BS 
=> 
om 
ry 
oS 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 
44 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed | lived, If institution: Residence before onan: 
ORS STATE BE UNTY 
Prince George's MARYLAND _ Marya. nd ce George's 


b. CITY OR TOWN (if outside corporate limits, (| c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest fown) 
write RURAL and give neerast fown) 


Riverdale Hyattsville é 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (|| _—=d. STREET ADDRESS ~] e. 15 RESIDENCE 


RM? 
| Eugene Leland Memorial Hosp, 8502 Nicholson st. | vs] NOE 


3. NAME OF First dl Last ath Dey ‘Yeor 
DECEASED 


| 
(Type or print) er, Ethel F Graves 7 9 ly 1961 
5. SEX 6. COLOR OR RACE| 7, maRRIED [SENEVER MARRIED &. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Teme White el pronceiiaid 4-30-1876 | i. gems Days | ‘Hours Min, 


Ta, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Ii ‘en if retired) | 
own home | Kentucky |. Use 


Xe 


in by the funeral 


in 24 hours after 


& 


jician and completel: 


Housewife bUCKy L 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John L, Thurmond Martha ? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? || 16. SOCIAL SECURITY NO. 17- INFORMANT = Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj 


Mrs Lorene Little Hyattsville.) 


‘18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), = ta “SEIWEEN 


ONSET AND DEATH 
mrvounuascaser, Bro M@he-Pweu-momia WT. Lewy. haieaores, 
| 4 day s. 


ected ll = 
PART Jl. OTHER SIGNIFICANT CONDITIONS cO TRIE |UTING TO | DEATH BUT | ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WW, “WAS “AUTOPSY 
“a PERFORMED? 


YES NO oO 


DUE TO 


(6) Nawen «© Si te ye ey ost 


DUE TO 


= 
3 
3 
3 
x 
ry 
® 
a 
= 
is] 
a 
= 
5 
8 
= 
a 
® 
3 
© 
= 
6 
= 
3 
3 
5. 
3 
= 
= 
© 
Po 
= 


ital or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~(Stete) 
Houtiestar, While __ Net While fectory, street, office bldg., ete.) | 
9 ‘et work et work | 


MEDICAL CERTIFICATION, 


Pom. 


. L certify that (If (this Tn i TS ee SE Xs. pt... , 1961, that Q)(we) last 


19.6 j. ., and that death occufed at gah, from the causes and on the date stated above. 
; 7 = 2b, DATE 


TTENDING MED. STAFF ~pIGNeD 
MD, [pave A pirectoR [_} PHys. [] 1 Sep P9R | 
= SoS, Sate 
NAME (Type) ‘Thomas M Ai‘evina _Landover, Md. 


saw the deceased alive on 


OR AITENDING PHYSICIAN: 


~~ 


ye 4 may be retained by the hos 
INERAL DIRECTOR: After this certificate has been signed by the attending phys' 


ok 


tor, page 3 should be detached for use as the burial-transit permit. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY ol “CREMATORY "| 23d, LOCATION (City, town or county) — 
Bassin he Sia 


Burial Sept 18, 1961 Oakwood Cemetery Macon MIssouri _ 


24 FUNERAL, DIRECTOR'S SIGNATURE AD: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGHATURE 
Was POFS: Sy cere ce lv Mtoe, wa DATE SEP 18°61 Cnthun 3. Pont 


death. 
» TO FU 
dire 


TO HOS 


< 
5 
a 
= 


g 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


1 0545 J CERTIFICATE OF DEATH 1740 


—_ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dec Geceered lived, If institution; Residence HES admission) 


pee 
= #3 
. 2s a. COUNTY e. STATE b. coumy 2? 
2 2N 2 7. MARYLAND ‘ AY. 
<= — g°} b, CITY OR TOWN [if outsida corpo! . LENGTH OF STAY IN 1b c. CITY OR TOW)S (If outside corporate limits, write RURAL and 
+t BS write RUBAL end give neer 
Sh She vA, aa 
£ 33 d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give streat eddrass) —(||~—=sd, STREET ADDRESS be” 2 ye. IS RESIDENCE 
a e! ON A FARM? 
p= 70 § 7h & ves] NO BY 
pws ft NAME OF “Last : r Yeer 
5 38 DECEASED 
8 3 g (Type or prin!) | 3019 G/ 
Es e AA & L Z ie A 
3 28 5. SEX 6. COKPR OR RACE/7. MARRIED F] NEVER MARRIED OF BIRTH ee " IF UNDI HRS, 
tA “ Months) Deys | Hours | Min. 
7 (8S V/ wipowen PX —vivorcep [] ws 7. ite? FN seis. 
@ 88s TOe, USUAL CCUPATION (Give kind of work | 10b. KIND Of BUSINESS OR INDUSTRY) 11. aRTHPLACE (County & te or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 S done durl ost of working life, even, if retired) 
a | + 
2s SA AA gE s ne ier CAST 
Bg 13. FATHER’S NAME 
20 ¥ 
23 
a 
c 
2 
= 
= 


PART I. DEATH WAS CAUSED BY; 


Wy 4. Ml THER S MAIDEN NAME 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Ae NO.) 17. | Mae 3 / 
(Yes, no, or unkown) | (HyesgivaWerordalesofservice) = ee 
ee a ELD 
re = (Seals 7) 
18. CAUSE OF DEATH [Enler only one cause per lina for (a), (bj, and (el. i INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) 


\ an i DUE TO 


Conditions, if eny, which {b) 

gave rise to immediata cause 
(a), stating tha underlying 
fe te) 


The law requires that the death certifi 


RECTOR: After this certificate has been signed by the attend! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


as 

acd 

sa 

SQ a 

ex 

aag 

a o 

Lys 

ESs 

205 

rT ao 

h 2 y= = es eet a eo = ani = = — —=—— 
oe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]/ 19. WAS AUTORS 
waes 2 a a ERFORME! 
0a - 3 yes [] NO 
hes $ i 200. ACCIDENT WAS UNDERLYING |] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Pert Il of item 18.) : = S 
B 62:5 | B | OR CONTRIBUTING [] CAUSE OF DEATH 
meee C & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

v _ _— — - —— _—— 
Us52 < 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 201, (City or town) (County) (Stete) 
Buss a Hour a.m. While __Not While factory, street, office bldg., atc.) 
ag sa = J et work [_] al work 
Beg? : / 

Be 3 21. | certify th spits!) tended, the eo from...) ee sa Re PIN Sore, 19M. (we) last 
e208 saw \fMa deceased alive on] VON .19.SA..., and that death og from the causes and on the date stated above. 
epee 220. Weer 5 2pb, DATE 
Ofa” ATTENDIN STAFF SIGNED 
ae He ‘ mop, | PHYS. DIRECTOR ee PHYS. 
| ee al | MRE ie = 
“@: & / 22c, PHYS! Conval 5 224. ADDRES 
° NAME (Type) 
‘J a 
oe. Ko BERT. : =e os . 
O2bzg 23a. BURJAL, CREMATION, | 23b. DAJE THEREOF 236, NAME, OF F EMERY ‘OR pel 23d. XPCATION (City, town or county) (Stale) 
ms ho REMOVAL (Specity} z 
o80s Z J bf \ - (ee 
ha 4) 24 BINERAL DIRECTOR'S SIGN al REC'D BY REGISTRARY25b, REGISTRAR'S SIGNATURE 
15M 9/60 ! BOLD ‘ loate OCT 9 '61 Cnthen £, Pras 


MARYLAND STATE DEPART/AENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
CERTIFICATE OF DEATH yivai 


., Bo ~. . 

6 22 = Sa = ——— a ==> — ——— 
°4 g 3 PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Rasidenca befora admission) 
o 2s Seer a, STATE b. COUNTY 

$ lea Prince George's es manviano || Maryland = Se ie: 
2 =y b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
=e 0 write RURAL and give neerest town) 

& edgy / _ Cheverly 18 hrs. Bladensburg . IN ar 

3 98's d. NAME OF co OR INSTITUTION (if not in hospital, giva street address) ~d, STREET ADDRESS - IS RESIDENCE 
s Bo j ON A FARM? 
PS 3 Prince George's General Hospital 4913 Monroe Street / ves [] No] 
2 23-— ‘3. NAME OF First Middle Lest | 4, DATE Month Dey Yeer 

a) ioe DECEASED |" oF 

g gan (Typa or prin!) Baby Girl Habas | veaTH September 21 1961 

© 8s= 3B. SEX | 6, COLOR OR RACE] marriep | Randh 7) B. DATE OF BIRTH ” 9. AGE (In yeor UNDER 24 HRS. 
Pe eis 7. MARRIED [_] NEVER MARRIED | O61 fea birhdey). [rome] Doss | Hose A 
‘a 3 ae Female White wipowen [~] DIVORCED 9-2 yes. | ‘ 8 | sy: 
B® §e8 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Goo done during most of working life, even if retired) 

= 22 

= ee i 12 =) es | Se aa 5 

= ag = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£ ag = 

ay Franklin D. 

$528 ba Habas | |_Mary Louise Lusby = o~. 08 
© oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= = a a (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 

yt > 

= 23 SPREE | SG ie Ne | __ Mother Same as above 
== 2s 18. CAUSE OF DEATH [Enter only one couse per line for le), (b), end (che] INTERVAL BETWEEN 
> ONSET AND DEATH 
Sule. PART I, DEATH WAS CAUSED BY: <A 
Shab oS) IMMEDIATE CAUSE (3) Sli clh ays — 

c =e + 

fan8s )bZ eb ike Z ff ae 
z2cf¢e Conditions, if any, which y) co DL We tt fairs fel tee L&é- G Re 2 | rot Ps wee 
seees jo immediete ceuse 

es ieee. (a), steting the und DUE TO 

a8 2 2 couse lest. (e) 

eats = : - 

Boots Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
aa fe} — =a Ss PERFORMED? 
gag te fe ves [] no [J 
= GE os pee = Se re OPA = aa a 
Oe5se & ]20e, ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

Mien Ste & | OR CONTRIBUTING L] CAUSE OF DEATH 

(reat = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Us ia = eg oni 

OFs2s % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20F. (Cily or lown} (County) (State) 
25 a5 3 curl teh While __Not White factory, street, office bldg., etc.) | 

ge 2. = et wor 

Baad 

HeOss 21. I certify that (I) (1 ob to 19.474, that (I) (we) last 
m3 os saw the deceased alive on. and that death occured 40 from the causes and on the date stated above. 
me pee 5 22b. DATE 
re} om 

E 


2e. a9 q 
“i mS ATTENDING ED. STAFF SIGNED 
| herk- ie his f foe Mop. | PHYS. oy tk Director [] pHys. [] 


om CIAN'S: 22d. ADDRESS” 
ME. 
Bre Robert S. McCeney 402 Main Street, Laurel, Md. 
23a. a CREMATION, | 23b. DATE THEREOF "| 23. ~ NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) 
MOY. 


| 10-6 Geo.Gen. Hospital |Cheverly, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 


3 L pate @LT 9 "61 Corban fe 


be filed with the State 
~ 


director, page 3 s! 


MARYLAND STATE DEPARTMENT OF HEALTH 9 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pacrimori Qaane ND 


10547 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i ee 
@ Admission) 


1 


FOR STATE 


HEALTH DEPT. PEACE OF DEATH ~~] 2. USUAL RESIDENCE (Whore decoosed lived, if Insiitulion: Residence befor 
So 2 STATE b. COUNTY 
‘7 Prince eT Manytanp || ~ Maryland Prince George's 
aed b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limils, write, re end give neerest town) 
SS e Gi RURAL end is neerest town) 
3 Chever. D.O.A. Brentwood oe 6 
val d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ‘eddress) |. STREET ADDRESS. r ' 


‘ * Gna 
| ‘Prince George's General Hospit a Utah Avente / : lst | No [a 


# 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the furferal dire: 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


3 Lh ae First Middle 4. DATE “Month Yer 
oF 
(Type or prin!) Cheryl Ann iene. beats = Sep tember "23 219 «61 
5. SEX ~ [6 COLOR OR RACE[7, jakRieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years }IF UNDER} YEAR| IF UNDER 24 HRS, 


lest birthday) 


ak) 
12. CITIZEN OF WHAT COUNTRY? 


| U.S.A 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if retired) 


None_ 


13. FATHER’S NAME 


James Wados Hammond 


wioowen[[] _ivorceo [] July 3, 1961 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


None District of Columbia | 


14, MOTHER'S MAIDEN NAME 


Ann Marie Kaske 


Hours Min. 


t within 72 hours after death. 


permit. File pages 1 and 2 with the State Board 


along with form PM3, Page 5 may be retained for 


$s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Pa 

3 (Yes, no, or unkown) | {Ifyesgive werordetesofservice) 

2 _. Ho ____| None _| James Wados Hammond, same as # a 

ie ~~ | 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) WEEN 
© ONSET AND. DEATH 

PART |. DEATH WAS CAUSED BY: 

z , IMMEDIATE CAUSE (@) Pneumonia = - a = 
a ‘ ft 

~ bP 4 | A DUE TO 

v : Rd 
Conditions, il eny, which (b) 


geve ri cause 
(8), steting the underlying DUE TO 
couse lest. te) 


0 
> 
r) 
= 
2 
3 
6 
= Zz PART I. OTHER SIGNIFICANT CONDITIONS CON TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)| 19. WAS AUTOPSY 
e Q a oe PERFORMED? 
cy] é 
4 on = a es = es = Mest ieHE 
& ( |B] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il ol item 18.) 
ae & | PRIMARY [] or CONTRIBUTING 
& |] CAUSE OF DEATH. 
5 9 Ss ea ee _— be — = - ——- —— 
a & | 20c. TIME OF INJURY “Month, Dey, Yoar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town] (County) (Stete) 
° 3B ioar eet While __ Not While fectory, street, office bldg., ete.) | 
= p.m: 19 jet work ‘ot work f 


21. I certify that | took charge of the remains described above, held an Autopsy 1 Inspection 3 Inquiry {od and in my opinion 
death resulted from: Natural causes [$f Accident ["]. Suicide [_]. Homicide [7], Undetermined manner [_] 


[y, 


» 


S 
2 CHIEF MEDICAL EXAMINER [_] 

3 Sr aL a) j yap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

3 

ce 

& PGaig DEPUTY MEDICAL EXAMINER [3q September 23,1961 
8 NAME (Type) ah = Aston {Strest, city, town, or county) 

a Ry to B 

8 


TO ven MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any. 


Ze, re, BURIAL, aIAL, CREMATION, | 2 HERCOF $= NAME OF CEIpE " ‘OR CREMAT! 22d. LOCAPON N(CHY. 9 ¢ country) (Stete) / 
YU Yeses Miespe cet Stel « 


24b, REGISTRAR'S SIGNATURE 


ADDRESS 24e, REC'D BY REGISTRAR 
fctds eA wl nAEP DOT | aan fw 


YS. AISME. 
SM 9/60 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division TUS ES mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41054 (a 


1. PLACE OF DEATH 
e. COUNTY Fe 


1 


FOR STATE 
HEALTH DEPT. 


12. USUAL RESIDENCE (Where ceed lived, If institution: Residence before admission) 


, 
@. STATE b. COUNTY 
p—4 = MARYLAND fi 
¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If #ftside corpobate limits, write RURAL end ae’ neerost town) 


b. CITY OR TOWN [if outside corporete Mimits, 


writg RURAL end give nearest town) _ 
d. NAME OF HOSPITAL OR INSTHUTION [if not in hospital, give street address) | d, STREET ADDRESS” @. IS RESIDENCE 
[- Lo 4 1/4 i ~e ON A FARM? 
oe ot 2 tf 2, ives (] No [a 
3. NAME OF ir = ~~ Middle - ay Lest eae Month 


director. Pag 


& 


icate should be executed within 24 hours after death. If an: 


please execute the certificate, writing the word “pending” in penci 


ind 2 with the State Board of Health, 
jh. 


6 i . | 4. DATE Dey Yoer 

3 DECEASED iis, iptee 7, 

3 (Type or print) “6 ad) Der DEATH f 19 6/ 

5 “BL SEX 6. 7. MARRIED RED [] NE NEVER MARRIED [| 8 DATE OF aint %. AGE (in yes IF UNDERT YEAR] If UNDER 24 HRS. 
y eg ley) | Months; Deys | Hours | Min. 

FH yd 0 Doble _wiowen [7] oivorcep [_] Get Zz 3, / ge 7 Tita Howe T i 

£ 1Oe. USUAL OCCUPATION (Give kind 9 10b. KIND Fo ee F BUSINESS OR INDUSTRY "BIRTHPLACE rete or foreign country) , 12, CITIZEN OF WHAT COUNTRY? 
rad do yb; pos — om life, eve: firs 


Vues —- 


Ro Tnacd_ 
| 14, MOTHER'S MAIDENG/AME 


h Z, « | ] ¢ . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Fos CIAL SECURITY NO.| 17. INFORMANT . Address A, 


(Yes, are (Ityesgivewarordates ofservice) 
“| 18. CAUSE OF DEATH lEnter only one ceuse gaeny (e), (b),end(ch.] . INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: _teve ONSEN AND DES DY 
) IMMEDIATE CAUSE ( dl i c eS - - J _ 
/ bh DUE TO 
Conditions, if any, whi (b) SORTA oe pevot a5 


gave rise to immediate cause 
(a), stating the underlying [OVE TO 
‘cause fest, ) 


fhe “FAL R's ea 
a 


eae 


in Item 18. Give Pages 1, 2, and 3 to the 


ransit permit, Fi 


)|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile], 19. WAS AUTOPSY 
‘ PERFORMED? 
i= 
os yes [_] No 
| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) Z ee 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) ~~ (County), (State) 
s feos While __ Not While factory, street, office bldg., etc.) | 
= 19 work at work { 


s described above, held an Autopsy Inspection 


m: Natural causes [FAW Accident St Suicide iat Homicide Et Undetermined manner Oo 


CHIEF MEDICAL EXAMINER —] 


(Ae aaa ath ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
— M.D. - 
2 s 7 1S. DEPUTY MEDICAL EXAMINER [FA q- /- L/ 


Address (Street, city, town, or county) P 
“| 22c. NAME OF Cl 22d. LOCATION (Clty, town, or country) 


21. I certify that | took charge of the rem: and in my oF 


death resulted, 


ACTUAL 


BUI EMA’ 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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RUN-WURTAL| 2 SEP 61 | RIVERVIEW CEMETERY RICHMOND VIRGINIA 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ee ROBERT J. MURPHY FUNERAL HOME 3524 COLUMBIA PS bi Cuthun £ Hot 


| 


in 24 hours after XS 
\oomed 


y”event, within 72/tOprs after dea) 
— 


ted 


Fa 
a 
G 
a 
= 
6 
2 
bd 


nove 


s that the death certificate be execu! 
I, and in 


ian. 


ion, or removal 


ding physic 


The law requii 
After this certificate has been signed by the 


for use as the burial-transit permit, Then please fem: 


ined by the hospital or atten 


may be retail 


OR ATTENDING PHYSICIAN: 


DIRECTOR: 


a 
4 
page 3 should be detached 


ith the State Dept. of Health prior to burial, cremati 


, 
fa 


director, 
be filed wi 


TO HOS: 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10549 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a, COUNTY ns 
Prince Georges MARYLAND 


b. CITY OR TOWN (if outside corporate limits, —'| c. LENGTH OF STAYIN 1b | 
6 days 


2. USUAL RESIDENCE (Where deceesad lived, If institution: Residenca Eyisre'e admission). 
. STATE b. COUNTY 
3 Maryla nd Prince Georges" 


©. CITY OR TOWN [If outside corporeta limits, write RURAL and give neeres! town) 


LS Landover 


write RURAL end give neerest town) 


Cheverly 


~~ 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat addrass) Z d. STREET ADDRESS °. 1S RESIDENCE 
$3 Prince Georges General Hospital 2510 Virpinia Ave. ves [| No | 

. NAME OF First Middle Last 4. DATE Month Dey Year ‘ 
DECEASED OF 
ieee eral Florence v Hartley | DEATH Septe 30 1» 61 


- COLOR OR RACE 


TF UNDER 1 YEAR 


5. SEX 7. MARRIED [KX] NEVER MARRIED a 8. DATE OF BIRTH "]9. AGE (In yaars [IF UNDER 1 YEAR 
aay Deys 


Female White wipoweD DIVORCED 6 Oct. 1912 a nce 


ioe: USUAL OCCUPATION (Give kind gf work ya KIND OF BUSJNESS OR ON | 12. BIRTHPLACE (County & Stete, 97 foreign country) | 12. CITIZEN C WHA} COUNTRY? 
done duryngf most of working life, eveg/if rarrea) | 


13. FATHER’S N. 


IF UNDER 24 HRS. 
| Hours Min. 


1S. WAS DECEASED EVER IN U 
(Yes, no, or unkown) 


3MED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Agaress 
ies esd 


"157842443285 Ceca 7 


mM 1B. CAUSE OF DEATH [Enier only one cause per line for (a, (b), end (c).) = ~VINTERVAL BET 
PART I. DEATH WAS CAUSED BY: 


: / ONSET AND DEATH 
va. WMMEDIATE CAUSE (a) i C _f4AA- wy. —<d 14 “ 5 _ | g LAg Je 
Ly-uf. 3 hp 5 ARKLEY 9/ Papel. 
Conditions, 


ie 
gave rise eo facia cay ae a 7 > A i 
{a), steting the od fy bo fh 
oe at Jie 9/25 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| . WAS bs 
9 ae PERJORMED: 
3 ves ff No in| 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 1B.) - a 

fs | OR CONTRIBUTING (] CAUSE OF DEATH 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = = — 

§ | 20e. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY [Home, farm, 20f. (Cily or town) (County) (iat) 
a Hour a.m. While Not While fectory, seer office bldg., etc.) | 

Ed 19 work work [] 


certify that (I) (1 
saw the deceased alive on. 


I} attended the deceased fro that (I) (we) last 
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by the hospital ar attending physician. 


ACTUAL 
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TO FUNERA! 


PHYSICIAN'S 
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7058, “°° “ceRtiFicae OF DEATH 
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©. af \ 
RINE. KE manviano rare oy 30 Foe Viz i CEO, 
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PM ed by the haspit 


* 
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Heuteraint While __ Not While factory, street, office bldg., etc.) | 
19 jet work [} ot work 


21. | certify that (I} (this we aljfnded fhy eased trom - s <. 4, that (1) ese} last 


saw the deceased alive on... 19S tf and that death 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


ATTENDING, MED. STAFF 
M.D, | PHYS. pirector [_] PHys. [] 


"7637 Leslee Ave 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF NA F CEMETERY OR CREMATORY id. LOCATION (City, town or county) 
REMOVAL (Specify) 


Buria 9/21/61 | Arlington. _ Ft Myer ? 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 256. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Lee Funeral Home 300 Ath NE _Wash. D. Cioare_ SEP 2 0°61 _Onthun £. Kanne —_ 
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led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial- 


> TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ri on) ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
eer xen G295 LBs =F = = 


1. PLACE OF DEATH 2. GSUAL RESIDENCE (Where decoosed lived, If institution: Residence batore edmission). 


Ze, COUNTS nance George! 3 ae = e. STATE Maryland b. COUNTD ni noe George 's 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Cheverly D.O.A. Ji Landover Hills 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS ‘ . @. IS RESIDENCE 


| Prince George's General Hospital 4110 72nd Avenue 1S LINO 
3. NAME OF + | AAS i om Middle ~ ae a rn r = = 


MitICL ee | 4 bg Month ‘Day o 
(Type or print) John Howard Holland Sr| peas September 18 1.61 


5. SEX 6. COLOR OR RACE|7, MARRIED [2K] NEVER MARRIED |] | 8+ DATE OF BIRTH ~ | 9. AGE {Im years |IF UNDER 1 YEAR| iF UNDER 24 HR 


Male White | wow] — owvorceo [] Oct, 26,1913 +7 py Gell [ . 


Hes USUAL Raines Give kind “ vie 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jone.dpring tgost of working life, oven if retire 
Engineer RCA Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Howard Holland Mary Reamy 
i WAS es Be. IN U.S. ARMED ieee 16, SOCIAL SECURITY NO.| 17. INFORMANT Address : 
es, nongr unkown) | (Ikyosging war oydatesof service! 
ees” "TS SS88 is Est#lle Bryan Holland, same as #2 
"| 18. CAUSE OP DEATH [Enier only one cause per line for (e), (b), end (c).] = = Pe - —_——* INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH MEDIATE CAUSE @)___ COYOnary Ocelugion _ 


42 )+| DUE TO 


GarsNche i onde Sele Coronary artery disease 


geve rise to immediete couse 
(a), steting the underlying DUE TO 
(cl) —_ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves []_ No XH} 


== 
=~ —_ 


S 


the State Board of Health, 


necessary, 
‘ector. Page 


fury 


's alfl 


may be retained for your files. 


t within 7: 


with form PM3. Page 
permit, File pages 1 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Ped Il of item 16.) 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) “(Stete) 
Hour e.m. While Not While factory, street, office bldg., ete.) | 


a. 19 jet work [_} et work [_] ! 
21, I certify that | took charge of the remains described above, held an Autopsy ine Inspection Lx Inquiry Le and in my opinion 
death resulted from: Natural causes &). Accident lel Suicide Homicide ies Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE 9 - (eres ASSISTANT MEDICAL EXAMINER =] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J 9/18/61 


EXAMINER'S “ 
NAME (Type) es I Boyd i sy! Address (Street, eity, town, oF county) _ me: ’ 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREO NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) "{Stete) 


1 
Buriat” |22 Sept.196l Ft. Lincoln Cem. Bladensburg, . Md. 
23. FUNERAL DIRECTOR *. ADDRESS “Wi SH « | 240. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 


Lee Funeral Home 300-A4th St. N.H.D.C. |,,,, SEP 20°61 / 


jef Medical Examiner’s Office al 


MEDICAL CERTIFICATION. 


ignated agent, prior to burial, cremation, or removal, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop AO. 9 


1, PLACE OF DEATH 2 seared RESIDENCE (Where deceosed lived, If institution: » Uk before admission) 


e. COUNTY £2 A yy $/2- MARYLAND b. COUNTY 

b. CITY OR TOWN {If outside corporote limits, write | c. oy. F STAY IN Vb c. CITY OR TOWN (Foutside cofporote limits, write RURAL ond give nearest town) 
oie ond give nearest tawn) Az 

KR ecr el as Saez. uid, vA 


= 


d. NAME OF HOSPITAL (If not in hospitol, give sireet 1 d. STREET ADDRES: e. 1S RESIDENCE 
INSTITU, ON A FARM? 
Yardivrey PLAY ves] Noe 
First Middle Los 4 OP Year 
: DeCeAsED 
(Type or print) Sen ae a a tL 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] J DATE OF BIRTH 9. AGE (In% a IF UNDER Ae IF UNDER an Hts 


Pew Wht wivowen BY _ivorceo F] lL: f j Doys | Hours 


7} 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. a IPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ure vier ey M a Ny Z ‘¢ 


13. FATHERS (ME 14. MOTHER'S MAIDEN NAME 


fet WiLL anys 


18. a OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io eeTi don 


fter death. Page 4 


nby the funeral directar, 


& 


Pages 1 and 2 should be filed with 


3. 


15. WAS DEC! ok IN U. L eh ‘PPoL D 16. SOCIAL SECURITY NO. 


(fas, no, of un = | (IF yes, give wor oF dotes of service) 


Then please remave carbon pa 


DUE TO 


” . 
Gonditansmibcnvaneien wortenp 


gove rise to immediote 


couse (0), stoting the under. ( CUETO Kbirct | ee ee 
{c) 


lying cause lost, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ma ee SR! PERFORMED? 
2 Mele yes] Noa 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE IW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Velaro 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Home, form, 1 20F. {City or tawn) {County) (Stote) 


Houle tm: ahaa estan factory, street, office bldg., etc.) | 
p.m. ot wark [] ot work [7] SS —— 


21. | certify that | attended the deceased from. , 19 fthat | last saw the deceased 
alive an_. 47. ~ 19.8. and that death accurred at_/_. OM, fram the causes and an the date stated abave., 


NRSC VEAL IS> > SVV0 Slee Mil kd Se 
aed é WAVE Tied) Was Pie 


3B DATE TERRES 7 AME OF ‘es, Y. OR oe 


The law requires thot the death certificote be executed within 24 hay 


After this certificate has been signed by the ottending physician and completely filled i 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


® 


may be retained by the haspital or attending physician. 
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page 3 shauld be detached far use as the burial-tronsit permit. 


2t./ 


eed moe 5 SIGHATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BT 
Wie o7 >> ae C pate MET 2 61 Onthun £ Kian 


TO FUNERAL DIRECTOR 


TO HOSPIT, 


°e MARYLAND STATE DEPARTMENT OF HEALTH 41055 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN| 


78558 CERTIFICATE OF DEATH 


1. PLACE OF DEATH f a UAL (Where qebtah lived, If institution: Residence before admission) 
a. COUNTY a. ge 


b. COUNT! 
Prince George's _ MARYLAND faryland Prince George's 


b. CITY OR TOWN {if outside corporate limits, | « LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside comorate limils, write RURAL end give neerest town) 


write RURAL and give nearest town) 
lope os | days _ a Aquasco — 
d, NAME OF HOSPITAL'OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS 6. BRS 
Prince George's General Hespital | _Baghe Harbor, RFD ves [] No] 


3. NAME OF First Middle 4. DATE Month Yeer 
DECEASED 


(Type or print) Ganclcae Jones | DEATH September 25 1961 


a 


s 
9 physician and completely filled in by the funéra 


Then please remove carbon papers. Pages 1 and 2 should 


vA 


within 24 hours after™ 


saeesexe |6. COLOROR RACE|7, MARRIED PK. VER MARRIED | 8B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lost birthdey) ] Dey 


_Femal NGelorad: wipowep [_] DIVORCED | 66-8) Th reins] Dery i al ‘ee 
Te 


es = ints od ee s 
OCCUPATION (Give kind of work | 1Db. KIND OF GUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
. | Naryland 


13, FATHER'SNAME | 14. MOTHER'S MAIDEN NAME 


Rowell Norfolk | Cordelia Earl 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY | INFORMANT 
(Yes, no, or unkown) I | | 
io Joseph Jones--Eagle Harbor, Maryland 


18. CAUSE OF DEATH [Enier only one couse p¢ Ippo for (e), (biyend (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY, Bee if - oa ONSET AND DEATH 

IMMEDIATE CAUSE (e) _ Lh 
te Xy,) DUE TO risks Wf. Hee. 

Conditlons, if eny, which th ezn le 


geve rise to immediate cause 
{), stating the un 
cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TC To DEATH BUT NOT RELATED 1 TO THE TERMINAL D DISEASE “CONDITION GIVEN IN PART Tal) oe WAS 


vent, within 72 hours after death. 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) ~~ (County) (State) 
Hooaeiae While Not While | factory, street, office bldg., etc.) | 
19 at work [] et work 


MEDICAL CERTIFICATION 


p.m, 
21, E certify that (I) (this hosgtal) attended the, gr from 4 é rf... that (1) (we) last 
fd. f? , and that d causes and on tn date stated above, 
228, SIGNATU ; a 22b. DATE 
: ATTENDING rag SIGNED 
nme. PHYS. = [[]_ DIRECTOR . 
22c, PHYSICIAN'S ~~ |22d. ADDRESS : 


NAME Ceps), Samuel J» Ne . Sugar 4637 Eastern Ave., Washington 18, DeG. 


230. BURIAL, CREMATION, ab. ‘DATE THEREOF — 23c. NAME ¢ ce TERY OR CREMATORY — 23d, LOCATION (City, town or county) ~~ (Stete) 


SURiAL; "| 9/30/61. St. Edmonds Methodist Churdh Calvert County, Md, 


ie ADDRESS \ 2Se, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7HA550 — CERTIFICATE OF DEATH 


ee 
a 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


- 


as 


1, PLACE OF DE 


If institution: 
9. COUNTY Ae, 


. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. 
@. STATE 


b CITY OR TOWN If out sii corporate limits, 


yp | ITY OR TOWN (If outs} guste limits, write RURAL and give nearest town) 


s after death. Page 4 
y the funeral direct: 


(Mi ee BIO: J 
on 5 y 
sean NAME OF HORRTAL ff in hospitol, a street oddress) Y d. STREET ADDRESS fy’ e. IS RESIDENCE 
> OR INSTITUTION ; ONSA SARM? 
2 4 xo 0 
2 3. Nan ce First 4. DATE Month Doy Year 
a. 2 = 
s . (Type or print) LO BR ENC TS HUNG VS TF OWE Beata wee cy ik 6 
5. SE 6. COLOR OR RACE | 7. MARRIED ISHNEVER MARRI B. DAJE OF BIRTH OF in yeors [IF UNDER LYEARTIF UNDER 24 HRS. 
@ eo 20 C j J 21,190 / aA = a 
“2| ¢ WIDOWED [] Divorced) | #U i b> C) 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) gi" cuiare OF WHAT GOUNTRY? 
dury Baaue rae life, evaf if retired) 
a an 2 


TE Ky ego ks iP "Nik Jer pee Oo ye ere 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, ,NFORMANT 
(¥en, no, of unknown) {IF yes, give wor ot dates of service) fj Lf? 
17-3 6-S% Ae 
A) et 834) 


1B, CAUSE OF DEATH [Enter only one couse peyfipe for (0). 1b). ond (c)-} 


PART 1. DEATH WAS CAUSED BY: Gi 
IMMEDIATE CAUSE (a] 


74 DUE TO / week. 
Conditions, if ony, which : 


gove rise to immediote 
cotse (0), stoling the under. ( OVE TO 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTO! 


PSY 
PERFORME! 
yes] NO 


icate be executed wi 


dress 


oe! () 


Sues BETWEEN 
D DEA’ 


OF CoNTUD WAS, FAO ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | of Part Il of item 1B.) 


Zz 
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iS 
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S 
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= 
Pa 
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3 
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OR 
ie (iF E¥ MEDICA SAMIR 
20c. TIME OF INJURY Month, Yeor hae INJURY OCCURRED 20e. fee OF INJURY {Home, ae) | 1 20f, (City or town) {Counly) {Slote) 
H —— ~ foctotyslieet-offiee-bidg:‘elc.) | ee 
sak p.m. jar b ierrs Tat work "oO H 2 
21.1 certify led-fhe $5 from. SF LA 19. Lo 224 ce ©, 19.G/ that | lost sow the deceased 
alive an. Rang Ds — and that death accurred at_£_. Fd kOe. the causes and an the date stated above. 


2 ATTENDING PHYSICIAN: The low requires that the death ce 


ADDRESS (Street, city or town, stole) DATE S}GNED 
F __Gpp\ecer 1h C8L6/. 
coer ae a MTL ROS Ge 
‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or counly) (Stote) 
; pei 
BOZTaL\| 9 - Ro-G/ LVUAR. LaovAsco, MD). 


23. =e L DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY a Maa ‘Ub. REGISTR R'S SIGNATURE 
Bie! eun7t Funeral Home, Warpoee, MD\msii Pott [omen a et 


ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely 


S 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


DIVISION OF STATISTICA 


185690. 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ FIO 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Spasemnienl 


ervice}| 


5 G2 
= of 
oO 2:0 
oe @. COUNTY hy ¢. STATE b. COUNTY 
5 gag Prince George's __Marytanp || Maryland Prince Georges 
3 £ € __£Yii te 
v3 4 = iy b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY ¢ OR TOWN {lf outside corporete limits, write RURAL IRAL end give neerest town) 
~ Bas write RURAL end give neerest town) 
ears Cheverly _ 3 days +, Landover _ _- 
g a = 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospile!, give street eddress) d, STREET ADDRESS i SUA 
=e 
x e Prince George's General | } Rt 7 ves (_] Nox] 
Be een ; 
C i 3. NAME OF Ficst Middle Lest 4, DATE Month Dey Yoer 
Sa SED | OF 
aon F i : a 
Ee egg Julia we _ wones~ «| DFAT. Gept, br = 196m 
0 5 5. SEX 6. COLOR OR RACE “a MARRIED XK ] NEVER MARRIED | 8. DATE OF BIRTH 19. AGE {In years IF UNDER TYEAR| IF UNDER 24 HR 
ze | |" est bithdey) | Months) Deys | Hours 
a5 Female White | wows] pivorcto [| 1-1-1), cg! 2 al ae bl" 
$ o 10e. USUAL OCCUPATION (Give ‘of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~ 
38 done during most of working life, even if retired) | USA 
35 Housewife own Home Pennsylvania r 
ao 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a . 
£3 wrence Zabinski Unknown 
CUA a" = A —= — 
s 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | | “16. SOCIAL SECURITY NO. | 7, 0 MANT Address 
a2 
= 


(Yes, no, or unkown) | (Ifyesgivewerordetesofs 
no 


18. CAUSE OF DEATH 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

DUE TO 

(b) 

DUE TO 


{¢) 


Conditions, if eny, which 
geve rise to immediete couse 
(8), steting the underlying 
couse lest, 


The law requires that the death certificate be executeg 


et only on ‘one cause per 


| mone Thomas C Jones Landover, Md. 


i 
INTERVAL BETWEEN 


Vine for {e}, {b}, apd (c) ee a Oey DD Le 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


° 
a 
eta 
sa 
HE 
ane 
fee 
Be 
ana 
fo — 
3 Sos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ew On ge Ss a 
Uae so a ls ves [] No] 
oS a es Ae Pi .—.. . * J! lig 
meee = |20e, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
fat © Ss & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
=D a — 7s a eae Oe —— =— Sa 
Cig ad % [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | “ZDe. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
25 8 6 Hour @.m, While __ Not While factory, street, office bldg., etc.) | 
2 2 3 = bem. 0 [at work et work 
‘ae = 
H2os 21. | certify that (I) (this hospital) attended the deceased from § pisscare a that (1) (we) last 
£28 sr f 
weg os saw the, deceased alive o1 Ls . _and that death occured y. 2m, from the causes ae on the die stated above. 
5 zee —. aie 4 2b. DATE 
ATTEND! ™ STAFF — 43 
ES Qe atin Mo. | PHYS. pirector [} PHYs. [7] G- 1s a if 
ado = watt = a a Es — J a 
2 a ASIA 3 Zid. ADDRESS 
a is AME (Type) Nes, Z. 
-: ‘Br. Leonard Hays fa (OLE AO = 
<3 Po Ze, BURIAL, ar” ep DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) Stete) 
om REMPVAL. (Spacify! ; 
aloe MP aT ept 19, 1961| Ft Lincoln Cemetery Colmar Manor, Md. 
ee ry 24pFUNIRAL DIREETPR’S Sona ‘ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
. 8 Sons H i 
15M 9/60 yattsville » Md. |paBEP 21 ’61 Onihin £ fauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10563 CERTIFICATE OF DEATH woe 5153 


my. Poa el * oriole RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bad o b. COUNTY 
QL. Ao M7 1h Pu 
b. CITY OR TOWN (IF outside corporote limi , write i LENGTH OF STAY IN Ib 


(if outside corporate limits, write RURAL ond give nearest town) 
RURAL of id give ngorest ce) 
, d xi OF Lifes (If not in hospitol/give street oddress) d, STREET ADDRESS 
x OR “ee UTJON "oF & 
o- ae E06 - 


3. NAME OF First Middle Lost 
DECEASED 


Day Yeor 
(Type or print) Ke tele An ‘S$ DEATH SH yam ou 19 of 
S. SEX 6. COl ft & fa NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In y F UNDER 1 YEAR| tF UNDER 24 HRS. 


Na} ec / 7 ‘@__|wivowed pivoRceD [} ln. 22 1896 Ler 


d 100. USUAL OCCUPATION (Give kind of work me 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Dae Kee nant Food B a/b her 


MARYLAND 


ser death. Pa: 


fhe funeral directar, 


Pages | and 2 shauld be filed with 


e. 1S RESIDENCE 
ON A FARM? 


yes (] NO <g 


& 


4. retid aes 


24 hag 


irs | 
Gd 


Months] Doys "en Min. 


12. CITIZEN OF WHAT COUNTRY? 


Belo san 


oS 
ul 
2 
= 
a. 
ae 
af 
a6 
os (yet 
ae 
@ he 
Sho 
o cs 
gs %285 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oN 
© 886 
8 gee ONS ©. ylemans ence Van Dewabe efe 
Se aE 16,,WAS DEGWASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ; address. }: 4. 
7 <G fet, po, oF unknown) (UF yes, give wor or doles of service] JF2o Is Tr hye. 
t Sts | ose eu, lem. i 
<£ 68 
B E8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), Jb), ond (c)-] 
Blea ales PART 1. DEATH WAS CAUSED BY: a 
2 of IMMEDIATE CAUSE (0) f 
= 225 
av esas DUE To : 
Dt Wet © y 
es Conditions, if ony, which (b) 
$ 3 £ 3 gove rise to immediote rans 
© 26 - 4 
= gS couse (0), stoting the under: 
$eese lying couse lost. Cc) 
223 bps % Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SSe2a is 
Eat > a yes[] No] 
2a0.990 Uy 
ESZEE Pd 
Pao Se ege  ]200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ai ae & | OR CONTRIBUTING LC} CAUSE OF DEATH 
Zesss & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
S5fes 8 eta, commute 2) foctory, street, office bldg., ste) | 
z5E°5 = PB. mm. 19 Jot work [] ot work [] 
es,ad % oS 
zeinze 21. | certify that | attended the deceased fram___-[_~_4-5—____, 19.G_|, _--f 7-4, 1XOf that | last saw the deceased 
a2<30 Z 4 — ‘ 
a 3 3 5 ative an___“f_ * a, 196 _., and that death accurred at_¢ ae from the causes and an the date stated abave. 
- =o 3 3 yy eet, 2, or town, stote) DATE SIGNED 
<iG6 YL | ACTUAL 3 2G] 
&@ B35 SIGNATURE : wi. f24l LAs Oia SE Sey & 
a2a 
ee PHYSICIAN'S Ee 7 
meges NAME (Type) Ly Q x3. 
“3 £3 3 > To. BURIAL, CREM TION, Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOG (City, town, or county) (Stote) 
>> o> BRO o : 
= 
rates Reinert |\faL-G/ | Ged Z 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Hope red 4a. REC'D BY REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
VS AS (4) g ZS, 5 166 1- pare SEP 5 61 


15M 9/58 Lo Dkr Nar tN’ mio p ©. Onthun £ Kiang 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10562 CERTIFICATE OF DEATH 40 


rat 


5 82 Is - 
3 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Insfitution: Residence Eelore admission) 
co a COUNTY 1 STATE COUNTY 
gen Prince George's MARYLAND Maryland ince George's 
2 ua b. CITY OR TOWN [if outside corporate limits, ] c. LENGTH OF STAY IN 1b || c, CITY ORTOWN (if oultide corporate limits, write RURAL and give neerest town) 
ew i ey write RURAL and give nearest town) f 
Serie Riverdale | 3 Weeks Hyattsville OA 
ae 8a () 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d. STREET ADDRESS wer . 1S RESIDENCE 
oo ON A FARM? 
~?e F} Eugene Leland Nemorial - ‘ 6216 2nd Avenue ] ves [] No Ki] 
ce iad “3. NAME OF : First Middle last ) 4. DATE Month Day 
2 af DECEASED OF 
e < (Type or print) : Harry C. Keehler | DEATH 9 19 1961 
Sse = sx ] 6. COLOR OR RACE!7, married kl NEVER MARRIED [7] | 8 DATE OF BIRTH a ~]9. AGE {In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
z A Jest birthday) pera] Days Hours Min. 
5 Male White winowen[] _ovorceto [] | 18-88 we yall 
5 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Operator- Instructor Navy Yard | _New York USA. = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Howard Koehler | Unknown _ — =: 
i Gece ae: Aue IER fl 16. SOCIAL SECURITY NO.) 17, INFORMANT = Address 

'85, NO, or unkown) | {If yes give warordatasofsarvice| 
“4 a ="! 59g38-679 Hosp veeorns. 


po oS = =f SETAE Trae ied 
18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) _ 


y> 

420] DUE TO (32 
Conditions, if any, which (b) | = Htya 
gave rise to immediate cause 


(a), stating the underlying 
cause last. = (c) 


19. WAS AUTOPSY 


IAN: The law requires that the death certificate be executed 


f Health prior to burial, cremation, or removal, and in any event, wit 


ached for use as the burial-transit permit. Then please remove carbon papers. 


After this certiticate has been signed by the attending physici 


4 
5 
% 
a 
gS 
= 
a 
a 
3 
uv 
ts 
2 
cy 
: 6 PERFORMED? 
a , 12 
54 r@) 5 yes [] no BY 
g a 3 w= Ee _ ieee + — ——__—— 
ES i | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Peet Il of item 18.) 
ia x & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ae G J(lF EITHER, NOTIFY MEDICAL EXAMINER) 
UF s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
45 5 Hear State While __Not While factory, stract, office bldg., ate.) | 
ag a0 cs 9 work [_] at wo } 
ad le . 
HeOses 21. 1 certify that (I) (this hospital Wid the deceased fro B that (1) (we) last 
a 
8 oS 2 saw the deceased alive on..1- py! (B and that death occured at AM, from the causes and on the dale stated above. 
< 3 iM ta 
are ls 22a. SIGHATURE 22b. DATE 
OfA*o / i $ k ATTENDING MED. STAFF orn 
pa ; DIRECTOR PHYS. de 
Saeyes r id 5 : EE nee _M.D. ae soul Ae O oO = sot 9, l? fe 
ier Ee 22, a 5 R 224. Al 
a ype 2 
Bees Krups ,Konald E. Radne Sueersbury Hd. Pov 
We & 8 = 2a. BURIAL Foe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
ie REMOVAL [Speci 
ovoTs Crematbon 9-22-61 Ft. Lincoln Bladensburg, Md. 
Fae (4) \_ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1sM 9160 .| WoW Chambers Co. Riverdale, Md. DATE_SEP 21 ’61 raed. i 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF eran RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Se OF DEATH 

2, USUAL TEIDENGE Whew deceonsd lived, IF ioe SDSANRD sso 


@. STATE b. COUNTY 
; Maryland Prince George! 8s 
CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town] 


East Riverdale, Md. 


d. “STREET ADDRESS: 


6708 Hamilton Street 


— 


ae. eeOuTT DEATH 
“ee Prince George's 


b, CITY OR TOWN [if outside oa folie Wiles . LENGTH OF STAY IN Ib Al 
ghevecty” Mayas | plows, | 

4d NAME Bee AL Of ISTTUROD wee ingbospitel, give street eddress) 
PRinee/ Réorges/ General /Hospital/ 


MARYLAND 


in 24 hours after 
din by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event..within 72 hours after death. 


x @. IS RESIDENCE 
ON A FARM? 


isis 2) 


3. NAME OF R. First “Middle 4 “fast . DATE Month Dey Yer 
OF 
Type orp) L194 OF Lam ene DeatH «|= Sef. 3 19 Gs 
Pe rac 6. COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [gg | & DATE OF BIRTH ]5. AGE (iP yeors | IFUUNDERT YEAR] IF UNDER 24 fe 
M last birthdey) |"Months| Deys ; Hours | Min. 
I a wipoweo Ff] —_—ivorceo [] |Aug 25, 1944 17 ov. 


We. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | Ii. ierPiac: (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Student school _____ [Washington D. C._ U. S. A. 


13. FATHER’S NAME 


Raymond M Lambert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


No x | none __| Raymond M. Lambert — East Riverda 


"] 18. GRUSE OF DEATH { [Enter only one ceuse ay “line for , (b), end (9, J 


14, MOTHER’S MAIDEN NAME 


Sara Burgess 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


S TESeee BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
a. IMMEDIATE CAUSE (e). 


lo immediete couse 
le], steting the underlying 


| or attending physician. 
After this certificate has been signed by the attending physician and completely 


AN: The law requires that the death certificate be executed 


couse lest. ; : l. Zracl Alun 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO y YS TERMINA EASE CONDI RT 1(e)| 19. WAS AUTOPSY 

q fo] PERFORMED? 
ish < ves [] NO 

o . b. 
ye = |20e. ACCIDENT WAS UNDERLYING 4 DESCRIBE HOW JNJURY OCCURED. cae neture of injury in Pert | or Pert Il of item 1B.) 
ia] S & | OR CONTRIBUTING [_] CAUSE OF DEATH 
me & | (iF EITHER, NOTIFY MEDICAL AMINES | £2 
OE 3 | 2c. TIME OF JR ee Month, Day, Year | 20d. INJURY OCCURRED") 20s. PLACE OF INJ . (City or town), (County) ~~ (Stete) 

v Ba if il factgry, street, 7 
Suga a Hour on) % White __Not While . D if) 
ge ge = p.m a < es @- Le ‘ 
HEOR i ‘af that (I) (we) last 
1 

RUZ oe te. , from the cadses and on tHe date stated above. 
* 52 oe 
a>nes Zab. DATE 
Dens © 4 Cem ATTENDING MED. STAFF SIGNED 

wae ‘ Mp, | PHYS. DIRECTOR LI pxys. 

7 ae 4 GE : 
|}: ges 22e. BHYSICIAN’S 22d. ADDRESS 

Saas NAME (T - 
BaF WO war MN, OTE WAR T P Aundrea $s ee. S 
ee | ee hd hr ae were ese eR eS 
he B32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} Sal 

ro Se REMOVAL (Specify) : 
e058 nea ept 6, 1961| Ft Lincoln Cemetery Colmar 
Lea “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

15M 9/60 F. Gasch's Sons Hyattsville, Md. _loarsEP 7 '61 Char Sf toa 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
210564 CERTIFICATE OF DEATH wth ie 


_ 
_—, 


sé 

23 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitotiony Re EHD Kissin) 

3 

Be eo EQUNTY > 1 PATS °. b. COUNTY, ms Uk 

32 Ace GEORGE AABRV LAND iz LEORGCES 

Be b. CITY OR TOWN [If outside corporote limits. write [c. LENGTH OF STAY IN Ib «. CITY OR TOWN (Jf outside corporote limits, write RUPAL ond give nearest town) 

52 RURAL ond give nearest town) c 

Sz 

25 yy 

ge d. NAME OF HOBPTAL (If not in hospitol, give street address) a. STREET ADDRGES «15 RESIDENCE 

se y nd AE 720 O2pe AVE } vs) 80h 

3. Rael es First Middle lost 4, DATE Month Ooy Year 


e 
DEATH 


(Type or print) >. IN " 
5. SEX 6. COLOR OR RACE }7. Marri [A Never MARRIED [] LAN Ta by 
MALE WHAT E |wioowen (] | oivorceo AUG /4, 1895"| | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee (Stote or foreign country) 


iy me 3 working ee ‘even if retired) SHEL } “ spp Breen C Co. (R W f) RR 


Pages 1 an 


who 
8. 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


ite be executed within 24 é ofter death: Page 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
{ John Ls Te Res® GATES 
= 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL Seuriy NO. |17. INFORMANT Address AS Poa oh 


L¥ 0 


18, CAUSE OF DEATH [Enter only one couse per fine for (a). (b). and (c}.} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 r 


— J 


S55 -A DUE TO 


Conditions, if ony, which o 


fo. aie ee nog. aad aes: ade ea ere DAI sy M, LAYTo ¥ SAME 


bates BETWEEN 
ON 1D DEATH 


ae 
c 
pee. 
a 
eo 
tart 
~o 
§& 
eae 
&5 
88 
Zo 
28 
a 
GE 
ae 
£8 
23 
26 
De 
os 
£ 
=F 


€ 
vo 
5 
3 
5 
x 
g 
= 
= 
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= 
o 
: 
3 
> 
z 
°o 
go 
Uv 
z 
5 
3 
g 
& 
E 
is 
3 
€ 
a 
3 
‘= 
4 
$ 
7% 
5 
a 
2 
5 
& 
5 
‘o 
i 
Fs 
2 


gove rite to immediate 
couse (a), stoting the under- OUETO. 
lying couse lost. te) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0)|19. ASAULOESY 


™ 


200. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Ror meg factary, street, office bldg., etc.) ! 
p.m. 1 Jot work [7] of work H 


21. | certify that.| attended the deceased from._ TZ F= My I9ief., tape ----, 19.06f,,that | lost saw the deceased 
alive an__. x : wet. and that death accurred at. Bis m the causes and an the date stated above. 


K S (Streer-city or Jown, stote) DATE SIGNED 
ACTUAL f 
SIGNATUR M0. hn dR 1» Lebel z. 6/ 


purses 4 W Lal 16; 


| ar attending physician. 
MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


ied by the haspi C 
TO FUNERALDIRECTOR: After this certificate has been signed by t! 


me 


page 3 shauld be detached far use os the burial-transit permil. 


_ ‘hee ht be a 
3s RY OR CREpAATORY 72d. LOCAJION (City. town, or county) (Stole) 
> AL el Yl 
=e Bie G-5-140l Og par Hier (CORMEIERS viTLAND, [WARYhAND 
rad Wh iy DIRE ag OM (> Oneness A (fi rse. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
275 7 AGA i Haus 
Vas wey Ey. (ivercleGy e seg hina cate SEP 6 61 Chater” 2. 


wee 


hin 24 hours after 
led in by the funeral 


c 
[— 


| or attending phy: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


may be retained by the hos, f 
>» TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and complet 


2 
Ss 


Ld 


TO HOSP, 


ae 
“ 
3, 
ee 
a 
nN 
y 
ei 
6 
3 
a 
a 
o 
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a 
a 
s 
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© 
S 
rs 
3 
2. 
2 
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3 
= 
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5 
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oe 
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5) 
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a 
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= 
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death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH <_a ~ = 2. USUAL RESIDENCE (Where deceasad lived, If mh Oi Cs 


RCS Ie : . STATE b. COUNTY 
Prince Georges MARYLAND E Der Ce 


b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
write RURAL end give neerest town) ae 2 Sey 2 mo oH = 


Glenn Dale (rural) 1 days | Washington _ : 1 A = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in saat give street eddress) “d, STREET ADDRESS 4 hee 
IN A 


Glenn Dale Hospital 617 H. St., N.W. ves [] No EI 
NAME First Middle . DATE Month “Yer. ae 
DECEASED OF 
{Type or print Sie Foon ‘ 9 19 61 


BI 


SEX ‘|* eat OR inesey’ MARRIED [_] NEVER MARRIED [5%] | 8- DATE OF BIRTH ~— 19. AGE (In yoors IF UNDER T F UNDER 24 


Male white WIDOWED pivorcep [-] 10/15/02 ed 


done during most of working life, in if retired) 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


aundry 


ner of Laundry | China | usa 


13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 


Lee Him Kong | Chin See 


(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ar 17. INFORMANT _ 


MEDICAL CERTIFICATION 


a Unknown | Decedent 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


2 ONSET AND DEATH 
a fo peaeice chine, Caeinome. of the liver, probably metastatic, unknown 


| puto primary unknown. 
(b) <= _ 
DUE TO 


Bias Fi any 
gave rise to immediete ceuse 
(a), stating the undarlying 
cause lest. () 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING | TO DEATH BUT NOT RELATED, TO THE aioe) DISEASE “CONDITION GIVEN It IN PART nd 19. WAS AUTOPSY 


Furponany Vehoerploai eater eoneed sa cth ye, (20 .upgre)s internal hemorrhaige( ho ig 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
Gee Ten While __ Not While factory, street, office bldg., etc.) | 
oon 19 at work [_] et work 


21. | certify that (I) (this ne yd the deseased from. 7/10 ra oho tO: ‘1; fn 19.84, that (1) (we) last 


saw the deceased alive on, and that death occured at.P,..M, from the causes and on the date stated above. 
22a. SIGNATURE ~ 22b. DATE 


Mtn no, [EO oo MEO efive 
22c. PHYSICIAN'S — -~—-—~—””—~—«~=‘“*SSABRESS =e GVLenn Dale Hospital % 
Kane (We) Moe Weiss, M. De “Glenn Dale, Mds 


Te ryyelery CREMATION, 


NAME OF CEM! PS A “Ct ORY = 23d, , LOCATIO:! ATS Wii or aa 


ree Bee feu. Heatle And 


ECTOR' 20. 4 wks 25a, REC'D BY KEGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Wn SA Gh, pie pate SEP 1 9 "61 Cnthun &. Mie 


ctor. Page 


is necessary, 
for your files. 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 7 


thin 72 hours after death. 


h form PM3. Page 5 may be retain 


ltem 18. Give Pages 1, 2, and 3 to the ft 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


g the word “pending” in pencil 


4 should be forwarded fo the Chief Medical Examiner’s Office along wit! 


please execute the certificate, w 


To so. 


< 
Pa 
Pe 
a 
Ed 


5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
28566 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH “]] 2. USUAL RESIDENCE (Whare deceosed lived, i mm WO. admission) 


8. COUNTY 1 ©. STATE b. COUNTY 
Prine e Ge orge 's MARYLAND || Maryla ae Prine e George ! 8 

yb. ciTy O& Ci FICE SS <. LENGTH OF STAY IN Ib & ot ‘OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
; Gheverly ; | D.0.4. wt, Reinier & Se 
<d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, ‘6TREET ADDRESS @. IS RESIDENCE 

a 1g & / 3724 34th Street cTy no aa 
_jPrince teorge's Ganeral Hospital] / 372+ 3° By (xo Beh 

4, DATE Dey 


3 RADE OF Fist Middle last BR 

wegen) Chatles Raymond Little [" peatH §=6 September 19 19 61 

SEX || 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] “8, DATE OF BIRTH = ws AGE Aer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White | wows]  ovorem(]| Auguet 14,1906] “BS'.” [Mm] Om | Fee | 


Oa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


Carpenter 


13. FATHER’S NAME 


Emanuel Odis Little 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


1Db. KIND OF BUSINESS OR INDUSTRY 


Construction — 


TI. BIRTHPLACE (Stete or foreign country). 


_ Maryland 


14, MOTHER'S MAIDEN NAME _ 


| _- Harriette Parks Bs... 
17, INFORMANT “ qe Ypsies toth Street 


{Ifyasgivewerordetes of service) 
e8 we Ta +. Mrs Frances Lentz, North Arlington, Va 
78. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] INTERVAL BETWEEN 
mo LOT MEOIATE CAUSE @|____——s-s A@ute congestive heart failure 
S2 DUE TO 
he 
roc Na o Cardiovascular renal disease 


gave rise to immediete cause 
le}, steting the underlying 
causa last, (6) - at t 

PART TF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED. TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


vase NO | 


200. EXTERNAL CAUSE WAS ] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [[] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Year | 
Hour a.m, 
p.m. 19 


ae 
21. 1 certify that | took charge of the remains described above, held an Auiopsy lias}: Inspection [sel Inquiry and in my opinion 
death resulted from: Natural causes [3 Accident ["], Suicide [_], Homicide [_]}, Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL i) ISTANT MEDICAL EXAMI DATE SIG 
phelps © J -r7<ee/  N Bem ASSISTANT MEDIC: INER SIGNED 


: DEPUTY MEDICAL EXAMINER 
NAME (Type) Lf frames Ae Boyd _ Address (Street, city, to i , 9/20/61 


'22e. BURIAL, CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CMMATO 
EMOVAL ify 
Burvar* 9/23/61 St. John's Church 


23. FUNERAL DIRECTOR = ADDRESS 


Francis Gasch's Sons Hyattsville, Md. | PAKep 246} | cathe oP Hemel 2... 


2De. PLACE OF INJURY (Home, fa: 
fectory, street, office bldg 


2Dd. INJURY OCCURRED 


While Not While 
ot work et work 


+ 208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


i City, town, or country) ~~ {State} 
Beltsville, Md. 


“| 240, REC'D BY REGISTRAR 


24b, REGISTRAR'’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10567 _ CERTIFICATE OF DEATH 


. 
2 
$s Y FESS B? DEATH 2. USUAL RESIDENCE (Whara dacoased lived, If Tae ea 
™ pre a. STATE b. COUNTY 
o 
¢ \. ince George ___MARYLAND _ _ Maryland __Prince George _ 
2 < B. CITY OR TOWN {if outsida corporate limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town 
3 write RURAL and giva nearest town) 
a 5 heverly 7 days ||©O = Bladensburg Hyattsville _ aa 
oS a d. NAME OF HOSPITAT OR INSTITUTION {if not in n hospital, give streat addrass) dg. STREET ADDRESS @. IS RESIDENCE 
E.2a8 ON A FARM? 
ey 
a Prince George General /, 527 Buchanan Street __| vs] Noy 
3 se . NAME OF First Middle last | 4. DATE Month Day Yoar 
Set DECEASED oe 
3 : 
g Pa [ eu Dan Eugene _ iewies |. "Sepp, 8 eae 
® 2 8: 5, SEX ia COLOR OR RACE]7, MaRnieD [-] NEVER MARRIED [~] | ® DATE OF BIRTH | AGE (In yaars |1F UNDER YEAR) IF UNDER 24 H 
8 pes | | | leet birthday) |"Months) Days | Hours | Min. 
SS Ie. Male | White! wiooweo ovorceo(]| Sept. 2, Sel ete was ‘. | an 
8B &e8 10a, USUAL OCCUPATION [Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stole, or foreign couniry) ZEN OF WHAT COUNTRY? 
Re: ueeate dona during most of working lita, aven if ratired) | | 
= RES | Maryland U.S.A. 
i. Eig = 13. FATHER’S NAME | 14. ‘5 MAIDEN NAME ry 
£ ag | 
a 28 . | 
3 $22 Den Hurl Lewis | _ Barbara_Ann Pannekaker_ = 
Mihi waen /15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 285 (Yes, no, or unkown} | (lfyasgivewerordatasofsarvice] 
< g " 
were ait ol ks oe! soe === Hospital Record ana 
£etas 8, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
eeaey PART I. DEATH WAS CAUSED BY: Seo CEN 
apa? IMMEDIATE CAUSE (a) _ = _{ ae a = == |e = — 
crene =>, 
Saas DUE TO 
Bec é Conditions, if any, which = 4 wy ik = 
eee gava rise to immediate causa " 
# t oes son (a), stating the underlyi DUE TO 
we i say causa last, 7 oa ee 
Zoot 3 z | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
SSSage 2 4 re 
Yotos 3 ’ —_— P < et. O xe 
v2sse = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
io = 5 a & | OR CONTRIBUTING L] CAUSE OF DEATH | 
ESS £ © [UF EITHER, NOTIFY MEDICAL EXAMINER] 
URS 3 g < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, form, | 201. “(City or town) {County) (Stata) 
2523 x= g Heurltann, Whila Not Whila factory, straat, office bldg., atc.) | 
6 Bi fs El at work at work 
Ege. nue 
= a 
HeoZs . 1 certify that (I) (this “ayy atjended the oe a trom... Josef dor tle that (I) (we) last 
Pa os £ saw the deceased alive on. . jy and that death occured at. M, from the auses and on the date stated above. 
ares JATURE y 2 . on 22b. DATE 
o@n* ATTENDIN > MED. STAFF SIGNED 
—. 2s Oe mo, | PHYS. _ DIRECTOR eas. Ch 
3 ne ee. as 
om OL 22d. ADI B30 
& gs 0 Hamilton Street 5 Hyatteville, Md. 
ue 58 — - > +3 no sano = see a a —s : Se 
Re Rye 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
Vg EMOYAL, (Specify) 
ot0s8 urla | 9/9/61 Evergreen Baldensburg, _ Md. 
Hee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 F. Gasch's Sons Hyattsville, Maryland _|oanspp 43 '6) Chen 2. fina 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF Regs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


gs 3 ri CERTIFICATE OF DEATH 
ii = a amar OO 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If in: ARETE nee befor: 
52 a. COUNTY 
vy 25 " a. STATE : b. COUNTY 
5 one Primge George. ___ MARYLAND Massachusetts 
£ =2s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
+ Doo writa RURAL and giva neerest fown) 
aes 2 Eyattsvilie Oo yrs, |) New Praintree ~ 
£9 8a, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
3 Pee Nes Xx : 4 Xx ON A FARM? 
ane 1 epg Gtroll Manor a 
as AME OF First Middle Lest 4. DATE Month Day 
3 DECEASED ’ n OF 
e Ciearen bart) Winifred $. Loftus DEATH Sept. 6 
iF = as : =) a © ea = 
& 5. SEX 6. COLOR OR RACE|7, maketeD [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {in yeers IF UNDER 1 YEAR 
ae] 4 st birthday) |"Months| Deys | Hours 
5 Female White wibOWED fe] DIVORCED 5 Cote 50, 1875 85 ys. | | 
Ss Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR MADUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even If retired) | 
3 Ret'd Post lMistres | Conn. |_USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
a | 
See ss : - 
§ Patrick O'Sullivan | inifred Seery 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivawarordatasofservice) 


—— —x— 
Address AMO] Conne Av 
no sy no iss Wary W. Sullivan —N.f.wesh.pc 


18. CAUSE OF DEATH [Enter only one cause pegfine,for (e), (b}, and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: hrc. ONSET AND DEATH 


IMMEDIATE CAUSE (e) i wb dtied 


Of avtonnlie 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Le \ af DUE TO 
Conditions, if eny, which (b)__ 
seve rise to Immediate ceuse 
{e), steting tha underlying 
couse lest, {e) 


The law requires that the death certificate be executed 


WAS AUTOPSY 


EASE CONDITION Gi 


S 

As 

Az 

o 

BS 

ee 

a 

a 

a= 

3 

iS 

2 

6 

fe he oe —— — 
a 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA 
Sa . PERFORMED? 
26 é SOY Ee a 2 — ves El SNoaialg 
ene. = |20e. acc WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& i & | OR CONTRIBUTING L} CAUSE OF DEATH 
ne & Je EITHER, NOTIFY MEDICAL EXAMINER) 
Us & | 20c. TIME OF INJURY — Month, Dey, Yeer ) 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (Stete) 
Ey 6 Hour a.m, ~ While Not While factory, street, office bldg., ete.) | 
2 2 = 1” ef work at work 1 

5 ————————— ees 
Be 21. 1 certify that (I) (this hospital) attended the deceased from. £EL 198 i9¢7, that (I) (we) last 
a3 saw the deceased alive on. 2 , and that death occured a JAM from the causes and on the date stated above. 
‘a > Ze, ATU) = ; . a Tr eta ieee DATE 

ATTENDING MED, STAFF SIGNED 
& Lf, he. EL ¢ mp. | PHYS. [EE pirector [] prys. [] 


ac. PHYSICTAN’S | _|22d. ADDRESS 


|  naRD — D&AVEY AMO. 4525, Uevard St. Silver Spriz 


od 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papet 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


a ee of 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
a3 REMOVAL (Specify) ‘ ¢ 
ov |_ Bury al 9-9-6 St. Paul's Cemetery WOVEEN ». WESS~e 
anes ‘ANS 4} 24 FUNERAL DIRECTOR'S SIGNATURE “4 ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Js CollinsV3821-14thst.l.W.Washboh,,,, SEP 8 '61 thug £ HGasyp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10569 CERTIFICATE OF DEATH 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, IM nce before admission) 
e rs e. STATE b. CQUNTY 
5 US (a Ges opes MARYLAND 2. (Mee Be 
2 at TOWN lif oufside corporatd limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and Ware or pes 
= ce RURAL and gipe.ncerest a i 
“a 

ie aang Spr) 2( hes [en High hloud a = 
£2 ev) OF HOSPITAL an nati pr IN (if not in hqspitel, giva straat eddress) d. STREET ADDRESS @. IS RESIDENCE 

{ ON A FARM? 
@. NG _T RK ToReé fios 7 _A ve [|v No fe 
3 Month ty ee 


6 st 
= DECEASED oF 
(Type or ui 19 
rs. Sex R OR RACE 9. AGE (In yoo |W UNDER 1 YEAR| IF | oF His 


7. MARRIED [_] NEVER zz hy TE oh, | 


wipowen [_] DIVORCED 
10b. ae BUSINESS OR ile) 


o4e 


Rake | e901 D 


“ol i gee] Devt | oy tlt 
Ts. USUAL OCCUPATION (Give kind of work (County & State, or foreign a 12. re c COUNTRY? 
done during post of working lifa, even if retirad) | Pee ny 


13. FA{H AOA. ae | 4. een Me 
Prey Wada. Tin ISe on NO.| 17, INFO! Si Roop ais >, Sell 


ms er unkown) Ityaslveniens deteLsizenicel ¢ 
iy one a { Qe 


18, oa “OF DEATH [Enter only one ceusg. Prt line ter (a), (bj, end (ff), 


| PART 1. DEATH WAS CAUSED BY: sx 
IMMEDIATE CAUSE fA — — 
ta CC 4 — 
i DUE TO 
Baieera ho a coe Ar wiry. aw 


gava rise to immadiete causa 
{a}, steting the underlying DUE TO 
cause lest, (e) 


Ti. BIRTHPAC! 


te be execut 
ian and complet 
ve carbon papers. 


ical 


ici 


fan. 


The law requires that the death certifi 


the hospital or attending physic’ 


he burial-transit permit. Then please remo 


Dept. of Health prior to burial, cremation, or removal, and in any event, witbi 


his certificate has been signed by the attending physi 


a 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AUTOPSY 
” ¢ co) 
Oa ¢ \ 1s YES no [} 
(a 3 . & | 20. ACCIDENT WAS UNDERLYING (] 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Pert II of item 1B.) a “a 
Ie 5 & ] on CONTRIBUTING L] CAUSE OF DEATH 
rm = SG | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
U5 3 g 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) “(Steta) 
Zute 3 Hour a.m, While Not While factory, street, office bldg., etc.) | 
ag<s 2 a 19 et work [_] at work ! 
BE tn. ! 
HeO8 21. | certify that 4(this eee led the deceased from...c....9 f. 196}, 10.5... eth... 19.6-f, that 4 (we) last 
Eg O32 saw the deceased | alive cel ne eh SY a ee 19. af, and that death occured . from the causes and on the date stated above. 
6 BES & We ATTENDING STAFF are BINED 
* Saha 7 ey gh 7 : mo. | PHYS. T] pirector [] ays. EY Sept ¢j 
te Os 326, Posey 8 coke ro ~| 22d. ADDRESS 
c is NAME (Type ’ at 
poate ; Ww cHelas t Masites, dl eA AE MO SO LF AL. AMOR EWS, “A!) 
OLPse 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF REMATORY 23d. LOCATION (City, town or county) (Stat 
mah on REMOVAL (Specify) 6 a 
otQus 9-7-61 | Arlington National Ar 
BRAS al 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vm 9160 909 6th St,N.W- jongep7 ‘61 Cth £ Heats 


"MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10570 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
BEALTH PL 7. PLACE OF DEATH = = ~ |] 2, USUAL RESIDENCE (Where deceosed lived, If a 


e. COUNTY a srnte rer 
__ Prince George's MARYLAND Pennsylvania oes 


b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporete limits, write wnt ond enn eon 


write RURAL end give neerest town} N ist 
orristown — 


as ever) - =| E . at 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


ZPrince George's General Hospital| 1750 Powell Street ves [] No [> 


First Last 4. DATE Month Day Yeer 


OF 
DEATH 1961 
6. Angeline MARRIED o VER rt eTReg BIRTH = 9. “Bs ih epte uber 8. YEAR [iF UNDER 24 HRS,_ 
| b a ast birthdey) [Months] Deys | Hours | Min. 
ite iooweD [] DIVORCED Olp April 18 


} 
e. Tuell es 5 il i aaa ST 

L-OCCUPATION (G (Give kind of 0b. KIND KIND OF BUSINESS OR INDUSTR' BIRTHPLACE? (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


e Operator _| Garment Mfg. Norristown, Penna, | U. S. A. 


14, MOTHER’S MAIDEN NAME 


fay is necessary, 
‘al director. Page 


PM3. Page 5 may be retained for your 


le pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h Hs. 2f r death, 


a 


DeCE REED 
‘{T9p0 of print 


the State Board of 


=a 


|, 2, and 3 to the tus 


chi. 
13. FATHER’S. aay 


| 

| 
Joseph Venezia ee Sey” | Maria Tulone pies 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, pr. ig” |" (Ifyesgivewerordetesof service) 


fa) CON Newy_| Vincent Venezia Chalfont, Penna. _ 
7 18. ‘CAUSE OF DEATH {Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


pageene cars| Hemorrhage and shcok | ee 
¥/ & DUE TO o 
Condions, it ony. Mich » ___Orushed cheat, fracture of the skull 


gava rise to immediate cause 
(a), steting the underlying ( OVETO 
causa last, {e} 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
ae a RFORMED? 


a” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along 


QS 


yes [} NO 4 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert! or Pert lof item 18.) a= 
PRIMARY 44 or CONTRIBUTING 
CAUSE OPDEATH. 


-30e, TIME OF INJURY Month, Dey, Year ARORA ROATA BAB atk. @N.0 They AN tomobite,; Bite 


foueMtera: While __Not While | fectory, street, office bldg., etc.) 


12:48xx 9 /8/ 1» 6E wok LC] ctwok BT Rout. j id 
21. 1 certify that | took charge of the remains described above, held an Autopsy fe Inspection , Inquiry bx! and in my opinion 


death resulted from: _ Natural causes ["], Accident [3 Suicide []. Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL N DATE SIGNED 
SIGNATURE AN] tte iy Dread, ae eee 
f DEPUTY MEDICAL EXAMINER 
EXAMINER'S x) Sept. 8, 1961 


NAME ue AMES sO BOYD, M Dd. Address (Street, city, town, or county) * 
A rin 22b. DATE THEREOF 7. NAME OF ‘CEMETERY OR CREMATORY i 22d. LOCATION (City, town, or country) (Stete) 


G/2-/%p/| st, Patrick's _____ Norristown, Penna, 
~oresRi verdale, Mi AH REC'D BY gst 24b. REGISTRAR’S SIG' 
ee |. W. Chambers, 5801 Cleveland Ave, — [oar SEP 13°61 | Ute tt Tawa 


MEDICAL CERTIFICATION: 


please execute the certificate, writing the word “pendin 


a 
= 
= 

® 
uv 

is 

2 
= 

a 
” 
5 
° 

= 
~ 
nN 

c 

§ 
= 
vv 
= 

G 
3 
3 

2 
=i 

° 
2 
rd 
fe 

ra 
2 
1“ 

oO 

8 
4 
ee 
= 
a 

i] 
5 
o¢ 
ie 
4 
ic 
iS) 
<4 
a 
aI 
= 
¢ 
xt 
a 
° 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20571 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 410563 


1. PLACE ei DEATH 2. USUAL RESIDENCE we, deceased lived, If institution: Residence before admission) 


INT. . “he b. COMnTY 
QL. fae MARYLAND “t.- 14e Cac es 
- CY OR TOWN if ove corporate Ti «. LENGTH OF STAY IN 1b es a OR a (it bed corporate limits, write RURSL and give nearest ae 
jive nearest town! 
ee LoP- Cedar _Hergh?ts SO 
©. IS RESIDENCE 


‘OR INSTITUTION (if not in hospital, give street aqdrass) d. STREET ADDRESS, et 15 RESIDENCE 

Khe Manin’ Mer foteX EYO3 Lee Pace YES | NO BR 

eee _ Middle z ath “Di ct ie 
(Type or prin!) has E Keb ert pos 


- 
=) Same 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [| | 8- DATE OF BIRTH 


F UNDER 1 YEAR| IF UNDER 24 HRS. 
Cohred WIDOWED bivorcep [] Cock £0 /F8S 
GIRTHPLA 


a: es [Fes Days | Hours es oe Min. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired] }) 
Gert ti Fernsa. 
13, FATHER'S NAME 


Laporte SRRYIZA 

14, MOTHER'S MAIDEN NAME aaa 
Geer Zta Ans Adel: hype. Gee 

15. WAS DECEASE!I on IN U.S, ARMED FORCES? | 16. ae. SECURITY NO. : 

(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 

Ne Neve. 


7.1 MANT ELL Gast 
"Flo Vente. Baker Titty he 


18, CAUSE OF DEATH [Enter only one cause pazyne for (a), (b), and leh] FRVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ (ZA. Ac 
Bese | DUE TO aN 
Conditions, if any, which (b) Ct 
gave rise to immediate cavse 
(a), stating the underlying ( OVETO on / ~ 


os 


wn 
= 
faa 


taal 
_ 
a) 
= 
S 
5 
= 


tor. Page 


rec! 


ay is necessary, 


tdi 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


al 
: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board oJ 


9 


. Give Pages 1, 2, and 3 to the fi 


hin 72 hours after a) 


will 


aT J, ONSE : al 


cause last. te) 


t, prior to burial, cremation, or removal, and in any 


TO oe MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ifa 


ma 
{Z 
2 
= 
= 
c 
o 
a 
eal 
SD 
£ 
2 
o 
£ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a], 19. WAS AUTOPSY 
r. 3 Spee oe SOE PERFORMED? 
a) 
3 < ves [] No Gh 
2 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part lof item 18.) a 
a2 & | PRIMARY [1 or CONTRIBUTING [] 
“4 & | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) {State) 
5 a Hour e.m. While Not While factory, street, office bldg., etc.) | 
ce Ey 19 t work at work i 
8 26 21. 1 certify that | took charge of the remains described above, held an Autopsy EE} Inspe 
=ElH 
ed 5 death resulted from: Natural couses JY Accident oO Suicide oO Homicide Ts} Undetermined manner 
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20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
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DECEASED OF 
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| MARYLAND | 


14, MOTHER'S MAIDEN NAME 


|__ JANET LOUISE TITUS 


INFORMANT 


FATHER 


Address 


SAME AS ITEM #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. GAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (e).] 
PARTI BEAT Coit caust lo) RESPIRATORY INSUFFICIENCY 


IMMEDIATE CAUSE {a)_ 
A J mh Ne 1 TO 


Conditlons, if eny, which (b), 
geve rise to immediate couse 
(a), steting the underlying 


_50_HOURS_ 
BREMATURE BIRTH WITH IMMATURITY 


DUE TO 


couse lest. te) 4 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuToPsy 
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ae ty SYTUTION ees ‘ af * ON A FARM? 
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iS Rees Ors \ “First 3 Middle Last 4, “DATE Month “Year = 
(Type or print) Violet MAy MAxwere | DEATH G 3 96] 
5. SEX ~{6. COLOR OR a MARRIED [_] NEVO AMRRIED IT o;® Y BIRTH 9. be IF UNDER1 YEAR| IF UNDER 24 HRS. 
I birthdey) |"Months| Devs | Heurs | Min. 
Fe MALE Witt re wiowe § _oivorce Ib e L ath "| F evs | Hours Min, 
WDe. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR eg BIRAHPLACE “(County & State, or foreign country) 12. ay IN OF WHAT COUNTRY? 
done duginp most of working life ee | U 
[Fou SEN cle _ _| Kitch Mond. {: 
13. FATHER'S NAME He ot MAIDEN NAME 
Tin cmie FOCE Mh Au AA sabia tate 


i WAS eres a IN U.S, peeD FORCES? | 16. SOCIAL SECURITY NO. | ie Lea a . Address 
es, NOg oy unkown] ee ge lelasofservice) _ 
SBar6s2) DE ced ew 
for (e), (b}, and (c).) ’ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


OOD, 

ae a: duETO 
Conditions, it eny, which {b) 
geva tise 10 immediota cause 
(@), steting tha underlying 
cours ert, e) 


“18. CAUSE OF DEATH [Enter “only ‘one couse ay 


ULMOWALY FuBExCULOS cf BVT Fun. 


Dy AND DEATH 


|, cremation, or removal, and in any event, within 72 hours after death. 
; A = 


DUE TO 


| or attending phy: f : 
RECTOR: After this certificate has been signed by the attending physician and complet 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


19. WAS AUTOPSY 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 

3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) WAS AUTOPS 

fg & RFO! 
322 Ir : vs BJ wo 
2 RS E 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
* -|.& | OR CONTRIBUTING [] CAUSE OF DEATH 
2s £ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 2 s 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ fStete) 
UD = ray Hour a.m. While Not While | factory, streat, office bldg., etc.) | 
z 6 2: + 1” ‘at work [_] et work } 
63 =e A, 9 L 
© 2 21. | certify that (7 (this hospital) attended the deceased from................ | 7 to... tf. ies that UY (we) last 
8 2 saw the deceased alive on. [ 94. . and that death cect of05M, from iio causes and on the date stated above. 
s a ae gy ATTENDING STAFF o OSNED 

wtace Mbp mo. [PAYS °C] Bieecron Bf pivs, qs) Gi 

2 # _ &= 

= 

3 

) 


a 
y > 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) r G 
Bt w) _MOE WEISS MsD, | Gta Deve Ifo som, “vow Dae MM. 
6259. . BURIAL, | q. DATE TH! 23. ty OR CREMATORY 23d. (OCATION (City, lown or county) tate) 
mek @ REMOVAL (Phecity) 7 3 7 : 
3205 Werner 
Bene my te DIREGTOR'S SIGNATURE “D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 b gant uo #2577 pate) SEP 8 Gil Cnthun £ Kiauh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


428578 CERTIFICATE OF DEATH 


onl 


+ ge 
2 8 & nN. Ly Gs aa JEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa °. : : b. COUNTY 
“ s2 Prince Georges Co, marviano || Maryland Prince Georges 
= Pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporole limits, write RURAL and give neares! tawn) 
@ 38 peony pep 
Wes Hyattsville, Maryland unknown Hyattsville 4 
2 22 d. NAME rien {If not in hospitol, give street oddress) @, STREET ADDRESS +B RSIDENCE 
o.=6 . 
@: 5st Annapolis Ra. 5316 Annapolis Koad JI ves C] NO fl 
ae 3. NAME OF First Middle last 4. DATE Month ry Yeor 
3 (Type or print) Rosa Lee Mays tan septe 5, 19 1 aK 
2 (T) 5. SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ln voor IF UNDER 1 YEAR] (F UNDER 24 HRS. 
ost bir reer a 
female white |wirowex] —_ owvorceo) [5/10/1869 92 | Months] ‘Doys | Hours | Min 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Augusta, Georgia U,s A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. Thomas Armstron Nency Heath 
PASE EASED Hye Rete e Soe: 16. SOCIAL SECURITY NO. | 17. INFORMANT a Address 
5 fhe uane Mrs.Willie Lee King 5316 Annapolis Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c). 


VAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: DEATH 
‘y 4 (IMMEDIATE CAUSE (0) 1 y . 


Then pleose remove carbon papers. 


the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter deoth. 


ned by the ottending physician ond completely filled 


DUE TO 
eae E 
aditions, if ony, which eo NK NOW 
gove rise lo immediote 
couse (0), sloting the under- ( DUE TO 
lying couse lost. (c) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMED? 
Z Cb4 20-2 2 ys) NoO 
200, ACCIDENT WAS UNDERLYING 1] 1206, DESCRIBE HOW INJURY ECCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physicion. 


RECTOR: After this certificote has been 
poge 3 should be detoched for use os the buriol-tronsit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [[] ot work 


21. | certify that (1) (this i 2 ey the or. fram.___. g hoe CAN es ef, that (1) (we) last 
saw the deceased alive an.___ _.19@ : Cbs that death occurred a y ALM, fram the causes and on the date stated abave. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Ww 


2 ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


Mo. ee . DATE 
s D 
Mo. |ANS ” Getnecron Orne SiGe 
@ 2c. 2% fl 22d. ADDRESS a 
mz ues Os see (cha DUKE 6607 RIVERDALE RD, RIVERDALE, MD. 
29 a ce et er eek le wt ob 
a 3 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
S sp _. REMOVAL (Specify) 
S26 West View Augusta, Georgia 
- i 24, FUNERAL DIRECTOR: 'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
YR AIS 44 The 5, H, Himes Co, Washington, D. Ce. |oansep7 ’61 Cluttan fen 


SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, canoe. 


__IE57gMEDICAL | EXAMINER'S CERTIFICATE OF DEATH) 


i—) 
E] 
n 
) 
- 
— 
lanl 


= 
= 
= 
s 
fH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docossed lived, If insfilulion: Residence before admission) 
238 e ea S 2. STAT b. hae 
52 M _Vrarree. ¥- MARYLAND || 
3c b. CITY OR TOWN {if outside gorporete & es . LENGTH OF STAYIN Gb || «. CITY OR TOWN (if oufside corporate limits, write fp a sane eer y oa 
vo =a write Land give neesdst t: 
f [ 25 Kiv-« ate 
ae Sh > ) ae b ma 
Snsl d. NAME OF HOSPITAL OR INSTITUTION [if not in ea give street e dk. @. 15 RESIDENCE 
7 . ne / ° | ON'A FARM? 
@ : : #70 Ss yes [] No [— 
First . ‘Middle Lest " aa. Yeer ri 
OF 


DECEASED 
{Type or prin!) ie @ bpk..6 
5. SEX a 6. COLOR ot ae a o NEVER MARRIED oO B. DATE OF BIRTH GE in IF UNDER 1 YEAR 


wibowtD fe pivorcen [_] Mark 7, (ead eee | Mga ‘ 


‘Days | Hours 
10a. USUAL whe | (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country | 12. CITIZEN OF WHAT COUNTRY? 


dong firing most of working lifgrpven if retired) Lee 995 a 
“ec fo foam Afri Le Siz 
FATHER’S par =e ni | 14. MOTHER'S MAIDEN NAM! > 


Qa, ween Wee. 


f 


15. WAS DECEASED EVER IN U.S. ent FORCES? | 16. S$9CIAL SECURITY NO.| 17, INFORMANT 


ae (IFyes give wer or datesotservice) a we) 


IB. CAUSE OF DEATH [Entar only one cause per p for (e), (b), end (e).] , 


Item 18. Give Pages 1, 2, and 3 to the {| 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ 


geve rise to immediete couse 
(a), steting tha underlying DUE TO 


70 LLSaA DUE TO 
Conéitions, if any, which (b) ek. Minn 7 


icate should be executed within 24 hours after death. If an 


cause lest, 

Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ilo) 19. WAS AUTOPSY 
etn ene PERFORMED? 

i= 

ro ia Se ~- - a ‘Pe a ‘ - . Z | YES Oo. ea 

© 120s. EXTERNAL-CAUSE WAS 206. RSCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Part Il of jem 18.) 

& | PRIMARY Dror CONTRIBUTING y fan Ss a 

Ry ee eee 4) G8 tunr wh dn = 

S| 20c. TIME OF INJURY Month, Dey, Yeer RED | 200, PLACE OF INJURY (Home, farm,» 2OF, (Clly or town) oe can yhern 

6 ee While Not While fyctory, street, office bldg., otc.) | 

(62 oe p.m. 19 di et work [_] at work [I] LF 4 a 


21. I certify that 1 TooR charge of the remains described above, held an Autopsy im} Inspection Inquiry (g— and in my opinion 


death resulted from: Natural causes | Accident [A ‘Suicide (J . Homicide [ay Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL ay’ E Si | 
ROU AL a nue _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
" DEPUTY MEDICAL EXAMINER [I~ Ff Hes 
7, + ie : 


EXAMINER'S ie . 
NAME (Typa) JAm rae P / Jo Address (Streat, clty, town, or county) 
2d. Ni 


» BURIAL, CREMATION 22b. rt THEREOF 


REMOVAL (Specify) 


AME Bah ‘OR CREMATORY 22d. LOCATION (Clty, town, or 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 
a 


please execute the certificate, writing the word “pending” in pen 


TO = EXAMINER: This cer 


Burial 9/8/61 Evergreen Bladensburg, d. 
23. FUNERAL DIRECTOR ADORESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS. AISME , 

5M 7/59 F. Gasch's Sons Hyattsville, Maryland DATE SEP 8 64 Cath £, Posasne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=i 


re eee < 

2% 1, PLACE OF DEATH a et Reece (Where deceased lived. If institutian: Resid iefan) 
£3 eieee = ae MARYLAND b. COUNTY 

= BINCE GEOKBGE 

2 3 b. ies LN (IF ee — limits, write | ¢. LENGTH OF STAY IN 1b d ey OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

o and give neq yj fawn) 

ox gH ZF 

=o EO Zs YRS. re SAVE 

sone d. NAME OF HOSPITAL ee nat in hospitol, give street address) cd. STREET ADDRESS. @. 1S RESIDENCE 
= OR INSTIPU ‘A FARM? 


DIY [lOnvTeoHtbey FT| elt De 

wz er aeer First Middle last 4. - , Manth Day Year 
timer ALBERT HARLEY MECN fom SPT 25 _»6/ 

S. SEX 6, COLOR OR RACE |7. MARRIED ("] NEVER MARRIED’ B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE wipowen [J pivorced [] Sip 22, 19OS pe ere er Aas es 


100. pein pat) {Give kind of ea 10b. KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juriny ast af wart , ever tires f vA 
Ne ee ey aa TERE. HARYCAED US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LEM VEL. /IFKS OW Lot MEKSOn/ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address AP VUREL oT, 


Teeemten [tment 2 (3-b- 26pRAL PH TAKER C72. Mut Garren 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] eae BETWEEN 
ay LVS OCARDISEE. LIALAC) 7 ie 
: t a DUE TO # 
Candilions, if any, Es ARTEHIOSCLER OS+, sf YRS. 


gave rise to ciel 
cause (0), stating the under- DUE TO 
g couse last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


MOWE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 


Pages 1 and 


‘icate be executed within 24 haus after deoth. Poge 4 


Then please remave corban papers. 


19, WAS AUTOPSY 
PERFORMED? 


ves] NOR 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
a.m While Hotwife 
Muna a ae 19 Jat wark [J] at work [) 


-19.6/,, and that death accurred a 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) State) 
— es 


factary, street, affice bldg., ate) | 
= aa to. FRESEWT 19... howe) lost 


AM, from the causes and an the date stated above. 


After this certificate has been signed by the ottending physician and completely filled 


poge 3 should be detached far use as the buriol-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certifi 


may be ref™eied by the haspital or attending physician. 


the State Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


° “2 2b. DATE 
ir ATTENDING... MED, STAFF Fe yp 
9 oe M.D, | PHYS. Bs Director) PHYS. 1) GL > f/ 
oc 
t = 3 22d. ADDRESS 

wed Sapna Wes Tene Ae 5 Ee ee tae erg Me SEE 

53 AL, CREMATION, |23b, DATE HEREOF 3c. YAME OF Lge ERY OR CREMATORY 23d. LOGHTION (City, town, ar count; (State) 

O75 OVAL (Specify) 5 

Sy wae’ él 

core ee DIRECTOR'S SIGRA liv . BRED BY REGISTRAR | 25b, REGTSTRAR'S SIGNATURE 

VR AIS (4: Ted SEP 2 6 '61 cf Tous 

15M vas Cita £, 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 
2 L058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g2 3 Bo PIS PS — 

e5. °e PLACE OF DEA 2, USUAL RESIDENCE {Where deceated lived. If Instilulion Residence before admission) 

g2 “0. COUN he 4 f 

fs é e, SHWE Geor ef hy Whe fAevianp || & STAT Gg a b. couNTY 7? Le ih 

ze 8 b. CITY OR vee I eside "o Timing, writf/RURAL <. CITY OR TOWN (If qbttide corporate limits. write RURAL ond give nearest 1d%n) 

g2 3 tae ALE = non Le DH OR Upper Marlboro 

Se aa {aan OF HOSPITAL OR era if palin hospiial, give wy 1 oddress) dISTREET ADDRESS . 15 RESIDENCE 

28.2 ZL ON A FARM? 

2 Fr 00 Leorges Vary eel Route #301 yes) No() 

& iz 

4 3. NAME OF Firat Middle Lost 4. DATE Month Da: Year 

Za5 6 -DECEASED J i OF v 

Pike tines nin ALE AG. ZK Hoorte.|%m G9  /k_ wé/ 

» Bas 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED f2j| 8. DATE OF BIRTH 9. AGE (In yoo [IFUNDER YEAR| IF UNDER 24 HRS. 
= 


0. heard wivowep[[] _oivorceo [) §-/7- 19 HY y, con ES eee es ane 


ie ae AL od fa Give kind of work dane| 10) aes Chute INDUSTRY | 11. Wa : (Stolp or foreign country) V2, CITIZEN WSC). COUNTRY? 
Dn Wa S$ vk oe ' 


lite, even if retired) 
13. FATHER'S NAME 4, Pea 'S MAIDEN NAME 


(I) Conard Y\00re n2 oF DatKSan 


je, ne, oF enw Ht yeh, Ge wor oF ae n FE 
/] /V\sa ve er Vibra 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).) INTERVAL BETWEEN 


CAN: DEATH WAS CAUSED 8Y: d (ONSET AND DEATH 
/oy ors fOr rnin wbhe oc G@ pF Yee, tet 


aes te Shall ee See BR 


File pages 1 and 2 with the r 


ith farm PM3. Poge 5 moy be retoined for 


gove rise to immediate couse 


ic) selipanihey Savi “eiakes  Latae tse Ht Mae. iad Cttfhulh/Ertn, Sicotele 


a if ony; sl at 


in pencil in Item 18. Give Poges 3, 2, ond 3 to 


EDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


a. 
S 
o 
x) 
& 3 PART Hl. OTHER SIGNIFICANT 2 == CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= Z 2 7? as 
3G 3 lutoruaetr Ce Lx. ‘Gi vs) NO PT 
g's & | 200, OUFRNAL CAUSE WAS ]/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port! oF Port I of item 18.) 
Qe & ‘or ? P) 
aie 5 | CAUSE OF DEATH. Cinleries beer Crllb-ttpr hg Ae 44) 7 
2 by bar 
5.5 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY bgt i202. PLACE OF INJURY ee form, bd (City oF ti ag (County} (Siete) 
25 6 Hour While sete ray eee tia SE.) 9 
° tm. 
33 z x Pm. Gs 6- WGA lot work 2 Cea “p Koa H rey SOL My eg FAL 
gs 21. I certify that | took charge of the remains described abave, held an Autapsy [_], ae et qt Inquiry P EJ, and find that 
'3 death resulted fram: Natural causes [_], Accident 7, Suicide (_], Homicide [1], Undetermined cause [7]. 
76 
s 
$2 he DATE SIGHED 
Se ACTUAL Oe LO (er Ll a2 Fe 
bar SIGNATURI Cater & Lot. Ma.p, CHIEF MEDICAL EXAMINER [J 
3 
re 
F 
s 


TO FUNERAL DIRECTOR: Poge 3 should be used os © burial-transit permit. 


goo ASSISTANT MEDICAL EXAMINER [7] 
@ A Name reel 0 A ut Al VA ALT A A_ésst DEPUTY MEDICAL EXAMINER [6 J CAI lEC$E 
ee < To. GURIAL CREMATION, [225, DATE ieee (ME OF CEMETERY OR he 2d, LOCATION [City, town, or county) (Stole) 
eto? | erral |G—2/- 61 (enion ethe! —B. Mavy lavig 


g 
© 
PS 


+3 NEI ORS Alc! RE ADDRE:! ‘2éa. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNABURE 
VS. AISME(S) 12% Bi) binds 4334 ont PL Wy I Er lose SEP 2 0°61 Custhun $. Kine 
I ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Rebidurt 


eco ; 
@ Zz re re bi o r¢ elt eccaes o. STATE % j b. COUNTY Pr. 


¢. LENGTH OF STAYIN Ib |]. CITY OR TOWN Gf outside corporote limits, write RURAL ond give nearest tn) 


AOL OO A Upper Marlboro x 


d. Ni q [i it ji J. STRI Rt . IS RESIDENCE 
AME OF HOSPITAL OW INSTITUTION (iF not in hospitol, give street oddress) d. STREET ADDRESS. y ERA 


¢ | Z LHe 0 : owengt pamet. 500. ] vss] no 


3. NAME OF First Middle Lost + Month Day Yeor 


2 OF 
et ee L$ Vico We ra VATA 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Ef] €. DATE OF BIRTH 9. AGE (to yeor IF UNDER 24 HRS. 
ae in. 
Mabe. lwerrg wom ont /B-/ I= Be | se, [rome] oe [Mn] 


Qceurat IN jem ind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ost}of workir 


‘even if retired) 
unthtoom | maryland. 
13. "Ya 14, MOTHER'S MAID NAME 
ig Leonava Moore. SNE 


ce WAS pee. 1€ IN U. S. wore ORCI af 16, SOCIAL SECURITY NO. 117. ae 
es, ng. oF unk 74 Ging wor oF 
ViGfE9- Yb fo Nal F IF DIAG Joh A 


8] CAUSE OF DEAI Te ir only one ‘coule per line far {a), (b), ond {c). } INTERVAL BETWEEN 


ONSET AND DEAT} 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 


4 DUE TO 
oe oFaaelan en of Steud ord Cru shad thest ees. 


33 


ry, please exe- 
Page 4 shauld be 
‘ial, crematian, © 


necessary, p' 


tor. 


ior ta bur’ 


é 


h farm PM3. Page 5 may be retained far your 


if any dela; 
transit permit. File pages | and 2 with the registrar 


lem 18. Give Pages 1, 2, and 3 ta the funero, 


{o), stoting the underlying 
cause lost. (cL 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vapjly. ene ude 
‘Ol 
— yes) NO a 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iy in Part | or Port Il of item 16.) 
PRIMARY BX or SM aig ia) 


otf Lolviar pr c nage en on IAL 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY toms. form {30 {City of town) V7 (County) (State) 


Howe. m. While Not while 1 + .foctary, street, office bi 
om y 196 [ {or work [] ot work EY] 24 oy, sats 9 Te Orde, 


21. 1 certify that | took charge of the remains described abdve, h&fd-an Autopsy - Inspection LY, Inqufry ([], and find = 
death resulted from: Natural causes J, Accident 24% Suicide [], Homicide [D. Undetermined couse [[]. 


bikes 3 DATE SIGNED 
AU Pen LCV arW Ce ny CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [[] 


annus” Df “hCLANVMNA 7A GSS jor DEPUTY MEDICAL EXAMINER 2} Saget”. bi fi the Sf 


To. BURIAL, SrA get 2b. DATE THEREOF 7c. NAME OF CEMETERY fo) AT T2d. ae City, town, or county) (Yate) 
wre 


BY 19 -a2l-Gle Be e bet Maryla 


iri a 
" g G's SiGnyhry tl ADDRESS: ‘24a. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURI 
wensan PIER aD ang 4.594 Mant PLM Elon vost (eek, 


5M 9/55 
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MEDICAL CERTIFICATION 


icate, writing the word ‘'pendin: 
forwarded ta the Chief Medical Examiner's Office alang 


MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


. 


cute thi 


or remaval. 


TO DE 


a 


~ . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10583 CERTIFICATE OF DEATH 


7] 1. PLACE OF DEATH 7 =E 2 ¥ oh SUAL fe an (Where aaeaeed lived, If institution: = as ‘edmission) 


a, COUNT, . STATE b. aR 
nee  CEORECE __MARYLAND || Max RYAa ep | tbl dé 
b. CITY O| Rin lif outside hie ite limits, Ae LENGTH OF STAY IN 1b c. CITY OR TOWN (If ofttside corporate limits, wrile at ie toe held Is town) 
os 
LU Ld HO) Barton 0 J 


write RURAL end give neereshiolyoly | 
yd. NAME OF HOSPITAL OR INSTITUTION (if not in ah give 2 yes ‘eddress) “d. STREET ADDRESS tte 32nd et, 5 IS RESIDENCE 
° 


NAME Cie Ross. Hearne fn Zen AA ae A PEL AF 59 ois | Be 


DECEASED 


th GaN ay Gama MORIOR/TF Fam Seer 4 


d in by the funeral 


rs. Pages 1 ang 


in 24 hours after 
within 72 hours after d 


& 


the attending physician and completa 


tached for use as the burial-transit permit. 


Be SEX "| 6. COLOR OR RACE NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR] IF UNDER 24 HRS, 


Fenake bb (TE WIDOWED CL] DIVORCED Janne 18 1877_ ran apa be SES 
1 U: 


SUAL OCCUPATION (Giva kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dgpeyduring most of working life, even if retire: 
Rerigeo- Cnteenadye Cungezenun, Ho. |  X-S.8 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


AWN H+bs self ——— 


Paes (es Cs f$lGRi i= ~ / 
15. Walt EVER IN U.S. ARMED FORCES? | 16. SOCIAL gECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ityes give waror detesofservice) N € a 
+ ‘Vo. 7 ; on “ATHERNG hogar: © Bsr, /I RP 
18. CAUSE OF DEATH jEntar only one cau for (8), 1b). end (c}.] ie iden At aETween 
ol A 
PART |. DEATH WAS CAUSED BY: ‘. 
/ IMMEDIATE CAUSE (2), f c Marea eng P “a. | Faye - 
ta i 4 / DUE TO 7] , 
Conditions, if any, which wo Gee did Vey) 


geve rise to immediete ceuse 


(a), stating tha undarlying 
cause last. (©) 


PART ll. OTHER SIGNIFICANT ConeTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ilefl 19. WAS AUTOPSY 
a ar oe PERFORMED? 


Then please remove carbon pape: 


DUE TO. 
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| or attending physician. 
te has been signed by 


20a. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City ‘or town). (County) (State) 
Whila __ Not While fectory, street, office bldg., etc.) | 


19 ‘ot work at work 


f Health prior to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


a the deceased from. , that (I) (we) tast 


19. Lef, and that _death occured a , from the causes and on the date stated above, 
2a, DATE 


ATTENDING, hs SIGNED 
meal ‘or [] 
(22d, ADDRESS P 7 


 Whearns, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF c. NAME OF CEMETERY “723d. LOCATION (City, town or county) (Stete} 


ge oat ems 4- wep Ht On oe Wrst, Dies 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Aenes 9) Kyad, Tne 371% Aue SaclonBER 7 '61 | es bs, 


L OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EOSSGMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12 


FOR STATE 


WEALTH 1 PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where decoosed lived, If insiitullon? edrnission) 
<0 . 9. STATE b. COUNT 
ee Prince George's MARYLAND Maryalnd =e, eorge's 
FA a b. CITY OR TOWN {if outside corporete limits, Je LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf ya corporete limits, write RURAL and give neerest town) 
gs write RURAL end give neerest town) = , 
es Cheverly | 9 hrs Landover Hills > 2 
3 4 / Hg. NAME OF Bae args OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS a . , on ‘@. 1S RESIDENCE 
. rince ?George's General Hospit 6916 Annapolis Road { | 
= ME First Middie ‘Last Month Day 
* DECEASED OF 
Siyet ae een Levi Murra, | PESTS Seat ember Lis 61 
5. SEX "|. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


7. ~ MARRIES] NEVER MARRIED [] 


wioowe [] _ pvorclo []] January 6 ,1889 


ipthday) 
yrs. 
IDb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE Sie or foreign country) 
U.S. Govt 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


| Physician 


13. FATHER'SNAME 


pens | Deys Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Missouri 


14, MOTHER'S MAIDEN NAME 


Jamison Murray Sarah Elizabeth Dunlap 


RCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Pepes Sata say IN U.S, co Pes 
'@5,Ng,.oF ynkown) | (If yesgivewerordetesofservice) 
we ee | 216-490-0219 Mrs Billie Mae Owens, same as #2 


| 18. CAUSE OF DEATH Enter only one cause ‘per line for (e), (bj, end (c).} 
PART 1. DEATH WAS CAUSED BY; * 
oe lene CAUSE (ol. ZATESTIVAL L A EMC2kAGCE. 
im } 
} DUE TO h 

Conditlons, if eny, which wh) »pEVERE emourrheci'c ee ae oh he ‘s 
gove rise to immediote cause ay 

(e), steting the underlying f PUETO 
couse lest, =o (c) 


PM3., Page 5 may be retained for your files. 
le pages 1 and 2 with the State Board of 


and in any ie 72 hours after death. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


e 


’’ in pencil in Item 18, Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


_ ll. OTHER SIGNIFICANT CONDITIONS ( CONTRIBUTING 1 IG TO DEATH DEATH BUT ‘NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | ' 


Aoeric in VeF Fic semen « Maypertacena otf heat 
200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW, Sa ks oc (Enter neture of injurg in Pert | or Part Il of item 18. ) 
PRIMARY [1] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer _ 
Hour @.m, 
p.m. 19 


21, I certify that | took charge of the remains described above, held an Autopsy X J. Inspection Inquiry i] 
death resulted from: Natural causes XxX Accident im} Suicide ‘Gt Homicide im} Undetermined manner El 

CHIEF MEDICAL EXAMINER [“] 
f Cpe ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 a DEPUTY MEDICAL EXAMINER §! 9/18/61 


Address (Str ly. town, oF ca 


RT 1(0)] 19. WAS AUTOPSY 
PERFORMED? 


oF ae 


While __Not While factory, street, office bldg., etc.) | 
jet work [_| ot work i 


MEDICAL CERTIFICATION 


20d. INJURY ie | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Stele) 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


mes I, Boy 


or its designated agent, Brio to burial, cremation, or removal, 
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VS. AISME 
SM 9/60 


please execute the certificate, writing the word “pending 


REMATION,) 22b. DATE THEREOF ] 22c. NAME OF « ERY OR way ih town, of country) (Siete) 
pear FAe-6/ LP kV GTO Af MA. a ferer LUNE LE VIE 
‘23. FUNERAL DIRECTOR REC‘D BY REGISTRAR | 24b. AEGISTRAR’S SIGNATURE 


Wi Wl AAA MSEC S Co fi VER DALE Offic SEP 24°61 | Ontinn 2 Kise 


d with 


ofter death. Page 4 


r 


lied fn By the funeral directar, 


Then please remave carbon papers. 


The law requires that the death certificote be executed within 24 
|, cremation, or removal, and in any event within 72 hours ofter death. 


a 


R ATTENDING PHYSICIAN: 


may be >: by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond campletely 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPI 
the registror priar ta bur 


< 
a 
> 
a 
mS 


15M 9/58 


Pages 1 and 2 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


K oceTET 2. Sener eee (Where deceased fived. If institution: oe a x aes 
0. id COUNTY . 
ye < g 0 Dr 7 £2 MARYLAND ¥ la wd: 

c. CITY 3 14k. l 


b. ye ines fs | AS carporate limits, write 'NGTH OF STAY IN 1b ffoutside corporote limits, write RUKAL ond give nearest town) 


ive nearest town) 
a Xdoandove re 2 
NAME OF HOSPITAL fo not ‘effe_| oddre Maa L d. STREET ADDRESS e. IS RESIDENCE 


d 
OR pe ee ON A FARM? 
~ 6 ¢- Qe « J ves] NOG} 


. NAME OF First Sr . DATE Manth Day 


Year 
Me Vieaie ier ee ae EY, 
5. SEX 6. ‘OR PACE |7. wan NEVER b= lye B. DATE a= t4pl 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 
Ferwa a iS) WIDOWED fA ~—DivorceD ve 28 VALE 


lost birthdoy) | Months| Days x 

Wa. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (Stote or ea country) 12, CITIZEN OF WHAT. COUNTRY? 
be most af ire life, evencif retired) 

ss ass fous 


L44 fo SA 
wif =) —_ ] moTten's mai aa at X = 
Pueariec tk Ye wart. c; 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY i INFORMANT 
Wye wn} | {IF yes, give wor or dotes of service) . 


1B. CAUSE OF DEATH (Enter ‘only one couse per line far (a), (b). ond (c). 1 Raa Ceen 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 2 RTErtose (e2RoBIS == 
4E0:0 DUE TO 


Canditions, if ony, which ) 
gave rise to immediote 


cause (a), stating the under- ( CUETO 
lying cause last. (c) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
= 
6 yes] No] 
= [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While Nat while factary, street, affice bldg., etc.) | 
3 p.m. 19 lot work [] ot work 


21. | certify that | attended the deceased fram. 3 19 CLthat | last saw the deceased 


alive an___ 


a 26/., and that eit occurred at 225M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


AoA Be Lock Lown 
eee f° 82 ( ok 


220. BURIAL, CREMATION, | 22b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY 


Ki ea Speci |g [23 [61 Lincoln Memorial 


IRECTOR'S ADONIS Street, NE, 
a Wash; D.C, 


Zid. LOCATION (City, town, or county) (State) 


Suitlend, Maryland 


‘2da. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 


DATE SEP 2 i 61 Chithug f te 2 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
705 85 CERTIFICATE OF DEATH 


oe 


oe = Real OS? 8 
3 3 1, eeece OF DEATH a ate RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
58 Be EB ee eee <__ MARYLAND a "3 COUNTY HZ Gea ad Z 
2. 3 b. ci OR TOWN (If outside corporote limits, write \fc. LENGTH OF STAY IN Tb c. CITY OR TOWN ‘(If outside corporote limits, write RURAL oft give nearest town} 

25 L gpd gi ee : AF j 7 a “ 
2s A ZiA-Z 

ses d. NAME OF “HOSPITAL {If not th fospitol, give street oddress| V d. STREEY ADDRESS 1S RESIDENCE 
£5 OR INSTITUTION veo y i} 6 Ba SONA FARM? 

iy | BS 4 He yes] No 


3] 


Pages 1 of 


in 72 hours ofter deoth. 
‘ cat 


3. NAME OF ‘rst Middle Lost DATE Month Day Your a 
(Type or print) d aa W HITE Wrinv | Sean gay 196 / 


5. SEX 6. COLOR OR RACE | 7. MARRIED [LYNEVER MARRIED Oo]. oe OF BIRTH 9. AGE {In rs [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
1893. fost birthday) [Months] Doys | Hours | Min. 
Ww. widowed [] DivoRcEo () Ly yess 
cs 


1K] CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: A : ee 
WMEDIATE CAUSE (0) 
Lf ” DUE TO ; 
us Se x 2 
5, if ony, which 1 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a] 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] No G3] 


200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ig 1201. (City or town) (County) (State) 
Hour 0. m. While (eae factory, street, office bldg., etc.) 
Pm. 19 fot work (J ot work ' 


21. | certify that | attended the deceased from, a or BNSF, 0 Ad (19.6 Z that | last sow the deceased 
olive on atk 3 12 rb. fey and thaMeoth occurred at. Z_ 4M, from the causes ond on the date stated above, 


SewaTuR pie sean Foxton Gd. p38 a ay ee aad Ds Za 


mums WA BR ViY GS 


INTERVAL BETWEEN 
ONSET AND DEATH 


La 10a, USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ctote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 during bg awe hey even if retired) A 
2 a Dates U-S A 
3 ae ee 14, MOTHER'S MAIDEN NAME 

8 ‘ W Ait 

2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. |17. INFORMANT i foes: yor = 

E [Yes, 90, or unknown) {IL yes, give wor or doten ol service} aes ) ~ py ue) Sty ; an/ 
= " i Ene) hie Bi heer f: CG ' 
& 

a 

< 

Ss 

z 

re 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


MEDICAL CERTIFICATION 


pil 


ATTENDING PHYSICIAN: The low requ 


id by the hos 9 F 
IRECTOR: After this certificate hos been signed by the attending physician and completely filled 


£ 


the registror priar to burial, crematian, or remavol, and in any event 


poge 3 should be detached for use as the burial-transit permit. 


o< ! 
ES ia ah Lae Ee 0 NE AN a recat (0 2 ge OI Vea aia ills Lin Oe 
& 2 3 220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY i; (City, town, or county) (Stote} 
(CHESS REMOYAL (Specify) : ‘ : 
x oe Burial 9/8/61 Arlington National Arlington, Nias 
2 £ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 j 1 $ h i 
eet) Francis Gasch's Sons Hyattsville, Marylandpgep 7 ‘61 Coihan Anus 


MARYLAND STATE DEPARTMENT OF HEALTH 
z 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10587 CERTIFICATE OF DEATH 40579 


ONSET AND DEATH 


ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__\ 


Kx DUE TO 


eny, which (b) 
immodiate cause 
i DUE TO 


5 Zz 

5 4 = -— ~ 

3 238 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccesed lived, If insiitulion, Residence before edmission) 

35 8 COUNTY, @. STATE b, COUNTY 

» 25 . 

5 eng Prince Georges MARYLAND | Maryland _ Prince Georges. 
Jee | b. CITY OR TOWN (if outside corporete fimits, ¢. LENGTH OF STAY IN Ib /. OR TOWN (if outside corporate limits, write RURAL and give noorest town) 

vine of write RURAL and give neerest town) 

“ sts Cheverly _ __16 days Hyattsville es 

2 pas Fd. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, giva streat addross) ie yas @. 1S RESIDENCE 

ee 6) } ON A FARM? 
a 
a3 / Prince Georges General Hos ital 5601 36th Aves ___L¥65 NOE] 

r) $= 3. NAME OF First Middle Month Dey Yeer 

3 oN DECEASED | OF 

z (Type or print) DEATH 

2 s er Sch ae € ___ Noon Pie ~" * gate 

o S 5. SEX 6. COLOR OR RACE|7, maRRIED fy] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years {IF UNDER T YEAR| fF UNDER 24 

ed > | lest birthdey) Horta) ‘Deys | Hours 

hi 

2 __ Female _ who. be 19 March 1909. _| 52 = | 

o ind of work | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) 

5 _Housewife | own home —Ss Maryland . | USA - 
% P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= I 7, il 
8 Unk. | nez Trai 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Ti . "Address . 
2 (Yes, no, or unkown) | [IFyes givewaror detes of service) ; * 

= is I Tay no | | | Peter T Noon Hyattsville Md. a 
=, /") 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ cs “a “INTERVAL BETWEEN 

$ 
Hy 

= 
2 

o 
Le 
= 


(a), steting the underlying 
couse lest, 


ined by the hospital or attending physician. 


After this certificate has been signed by the attending physician and comple! 


d be detached for use as the burial-transit permit. Then please remove carbon pa 


ith the State Dept. of Health prior to burial, cremation, or removal, and in a 


a z PART Il, OTHER SIGNIFICANT CONDITIONS €ONTRIBUTING TO DEATH BUT NOT RELATED TO TH) TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3) 7 15 ves [] No [é}——" 
= fot _ = ae : ial 
a = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | UF eITHER, NOTIFY MEDICAL EXAMINER) 
oO s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, a — 20f. (City or town) (County) Stete) 
=] a Hour e.m, While Not While _ | fectory, street, office bldg., etc.) 
= = p.m, 19 at work et work | i 
pa 
Heo |. | certify that (i) (this hospital) attended the deceased from.. ly to... wep 19.06, that (I) (we) last 
22 oS saw the deceased alive on... wA9..., and that death hee of at. ‘LL sBORoMene co causes and on the date stated above. 
pee 2e. SIG! =. é 226. DATE 
of ao a ATTENDING STAFF SIGNED 
ee Mb, | PHYS. pirecTOR [_] PHYS. []} 
a 2 22e. PHYSIC ~|®aa. ADDRESS 7 ‘ 
‘ a § NAME (Type) z 
og ee RE ee ee ae a see Oe 
, = = 5 = 
fhe ie ss 23e, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grate) 
ah ot L (Specify) 
otons ButMPAt Sept 30, 1961) Ft Lincoln Cemetery Colmar Manor Ma. 
Be ee uy) 24 FUNFRAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
é ¥ 
15M 9/60 - Gasch's wove Hyattsville, Md. pare OCT 2 61 Onthun £. 


1 
No STATE 


10588 MED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ICAL EXAMINER'S CERTIFICATE OF DEATH 40580 


HEALTH DEPT. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Ww (Where Geconied lived, If institution: Residence before edmission) 


8.2 2. COUNY = a. STAT b. atk Fe 
Sa 8g RANE Yo we STEELY 
Bake b. CITY OR TOWN (if outside corporde li ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsid§| corporate limits, write De end ik neelest town) 
B85 wrilg RUBAL end givgneerest town) 
203 Th yeu in, 
~ 
2 a eae A — EE ae atatntin. —_ 
She 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital reg} address 4. STREET ADDRESS, z 2. 15 RESIDENCE 
J ON A FARM? 
EB of . 483 ¥o0 wal & Seo > Jerr pte MCE roe ves [a'NO [7] 
eas 3. NAME OF ao "Middle lest | * DATE Month ‘Dey Year 
Boss DECEASED 
ste? (Type or print) DEATH So 19 by 
79 & Ou JU. Me = e 
228 5 5. SEX 6. COLOR OR RACE] 7. 7. MARRIED [7] NEVER MARRIED [] | B- DATE OF Bi [9. AGE (In yogA |IF UNDER 1 YEAR| IF UNDER st 5 
37 = * / & a I birthd#y) |"Months| Deys | Hours Min. 
eae ease wivowed [] _bIVoRCED ¢ mas. |i sila | 
£03? We. USUAL OCCUPATION (Give kind of work aprene or BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or — rc 12, CITIZEN OF WHAT COUNTRY? 
ae doneMhyring most of ae life, evan if retired) 
£ 
x 
N 


| 13. FATHER’S ioe 7 


ee a ae 


_ MOTHER'S MAIDEN NAME < 


A bke eet 


G5: q& 


14. 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyasgivewerordetes ofservice) 


17, INFORMANT 


16. SOCIAL SECURITY 


D1 2-AD-~ AEP 


1B. 


PART |. DEATH WAS CAUSED BY: 
Imi 


NATE CAUSE (8) 
‘% DUE TO 


Ly. 

Conditions, if any, which (b) 

gave rise lo immediete cause “ 
DUE TO 


(a), steting the underlying 
couse lest. 


(ce) 


TRUSE OF DEATH ( ‘(Enter only one cause per line for Tel. (b), and (ce). 


& Np oe ; 
"Elonne Mere Ble aaa are me 
COIS Con gon Aw Pe: = he 


| PART il. OTHER SIGNIFICANT CONDITIONS CC 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: DISEASE CONDITION GIVEN IN PART 1 He) 19. WAS VAS AUTOPSY 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 


z 

2 PERFORMED? 
MS ew!) “er “y 2 d pe oe. vss [] No 
=] 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Pert Il of item 1B.) 

fe | PRIMARY (] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

oy (ae es eS _. SR PR ae ee Ee = = >} 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, © 20f. (City or town) (County) (State) 

8 Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

2 one 19 et work [_] at work 1 


EDICAL EXAMINER: This certificate should be executed withi 


or its designated agent, prior to burlal, cremation, or removal, and In any event within 72 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa: 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-fransit permit. File pages 1 and 2 with the State Boar. 


8 21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection t ie Inquiry [4 and in my opinion 
5 death resulted from: | Natural causes [AT Accident o. Suicide ‘EE Homicide (3s) Undetermined manner Oo 
a CHIEF MEDICAL EXAMINER [7] 
a ACTUAL 
eA pc aUnl ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
hh 3 2 DEPUTY MEDICAL EXAMINER Ge SE 
ees NAME (Type) LLAn: Me s_ on Addrass (Street, clty, town, or county) —__ => 
a g ION,| 22b, DATE THEREOF 22. MAME OF CEMETERY OR C RY 22d, LOCATION (City, town, or country) (Stete} 
8 ci . 
Qa hs 2-G/\ 22 
fae ‘UNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. ASM! 
1 , 
5M 7/59 jade Bien. Lé a n/ 4 Z| oarSEP 7 '61 Onthun £ Hrasaa 


Yo a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 


, CERTIFICATE OF DEATH 
iy PLACE OF DEA = = Peer 3 Prin CeFt uaa pate tice deceased lived. If institution: Shoe... 
> E : 
'; / OP) MARYLAND || ° Maryland ». COUNTY Prince George 
° b. CITY OR TOWN (IF outside cary c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
A RURAL and gi 1 tawn = 

oN Tuxedo 
3 eS d. NAME OF HOSPITAL (If not in,hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
os = OR §NSTITUTION ON A FARM? 
o> ; j 5500 Tuxedo Road yes [J No 
é 
= 


a 


Then please remave carbon papers. Pages | and 2 should be filed with 


, and in any event, within 72 haurs after death. ©, Pas 


3. NAME OF First Middle lost 4. DATE os Day Year 
(Type ar print) Mattie G. Owens DvHies DEATH 196 


6. CoHR 7 RACE |7. MARRIED [EP NEVER MARRIED [] | 8. DATE OF BIRTH AGE {In years a UNDER 1 aa UNDER 24 HRS. 
» he Oo LH Fe £5 Dae | Manths| Days | Hours] Min. 
wipoweD [7] Divorced [1] / 
10a. USUAL OCCUPATION (Give kind of wark done] }0b. KIND OPBUSINESS OR INDUSTRY441, BIRTHPLACE {Stote ar foreign fe 12. CITIZEN OF WHAT COUNTRY? 
yi 19 mos! af warking Ujfe, even if retired) f} 
13, SATHER'S NA\ 14, MOTHER'S MAIDEN NAME 
PY ho Aig the ore = EL fps i 
\CWAS DECEASED EVER IN U.S ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT, Address 
fs, no, oF unknown) a fei py le of service) 
— 


18. CAUSE OF DEATH [Enter anly ane cause per line far (9), (b), and (c)-] 2S pp 
PART I. DEATH WAS CAUSED BY: 4 FT oswtaaAat ya Canc aee Ht 
IMMEDIATE CAUSE (o)__W4NSLA_ eeeawese 


Meels« DUE TO 


The law requires that the death certificate be executed within 2. 


CTOR: After this certificate has been signed by the attending physician and completely fi 


23 Conditians, if any, which (bo 
— 3 : 4 ; : 
EG gave rise ta immediate 
a 5 cause (a), stoting the under. ( DUE TO | 
eae lying cause lost. (ec) 
4 eo aT 
B85- ta Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Pear 
S805 5 yes [[} no [G~ 
2035 C) |# [20a ACCIDENT WAS UNDERLYING J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
Fig aig OF & | OR CONTRIBUTING L) CAUSE OF DEATH 
ees2— © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Stés & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) (State) 
oes 3 Hour 0, m. While __ Nat while Tpeharysiaiesi-retgewibldg;, ic:))) 
Es? = p.m, 19 Jat work [1] ot wark 1] \ 
oF ,o8 ’ ; ‘ 
z = SE 21.1 certify that (I) (this hospital) atjended the deceased from’ wef, tan. Saya sf vhf that (1) (we) fast 
< g , 
2 - oe saw the deceased alive ana oh = 319.4), and that death acturred ag Am from the causes and an the date stated above. 
F2658 Zo. SIGNATI aT DATE 
ai as & ATTENDING ate, STAFF IGNED 
bes mgs / ae Lar Ss LOC M.D. | PHYS. Director 1) _ PHys. 
pecs 2y 7c. FAYSICIAN'S 22d. ADDRESS 
3B (Type) = Bye 
2 
yee A, EVORE Of m(e¥p al a 
ath = 2 fn St 
os 2 
3 82° 2 730. BURIAL, CREMATION, 23, DATE 4. 3c. NAME OF CEMETERY OR = 23d. LOCATION (City, town, or caunty) ay 
>D OD MOVAL ify] : 
Senge uria. 9/7/61 Ceder Hill Suitland 
eo. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. pest: ay RTL 25b. ee a 


DATE 


VR ey 
15M 9/! 


F. Gasch's Sons Hyattsville, Maryland 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10599 CERTIFICATE OF DEATH 


wend 


Reg. Dist. No. 


d. STREET ADDRESS 


ry 

3 = 1 gone #: ce ee (Where deceased lived. If institution: Reds 

2 0. € 4. b. COUNTY In 

=e ethic Georg 2 ee Mate alane RA 20 

x) 8 b ce TOWN (lf sulin eroe limits, write] ¢. LENGTH OF STAY IN 1b pe OR TOWN (If ee corporate limits, write RURAL and give nearest lawn) 
aq jive nearest fawn) 

fx oe YEG f- Bw RO > Rifts ] 

23 

. 

F355 

ay 


d. NAME OF HOSPITAL (If not in hospitol, give street address) < Bereta 
A 


OR INSTITUTION. : | 
e220 Old Fo et Res SY 4 Fort Ras. ves PQ No (] 
= 7 t 

3. NAME OF First dd 4, DATE 
Deets M is "A Pp iddle lost ee ya Day Yeor 2 / 
(Type ar print) lq R OL | mM e f DEATH } 19 f 
5. SEX 6. io OR RACE |7. MARRiED [J] NEVER MARRIED [-] | ®,DATE OF “ps AGE =i or IF peed IF UNDER 24 HRS. 
= =) avs 17 | it) 7 Months] Doys | Hours | Min. 

wioowen PE Divorceo () he Ril : yes. 
10a. ppl Heol enl ae kind of Vien | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign ta 12, CITIZEN OF WHAT COUNTRY? 
os! of working even if retire 
eae to uU S ALL 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


@ Un kip WA wit wo wal 


_~® x 


ate be executed within 24 haurs after death: Poge 4 


in 72 hours after death. 


As, cE 8. ; : rR 
I, WAS DECEASEO EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO e” MANT js uk Adres £3900 aa ee 
A OS vite Bree Son RAS E 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] - 
PART 1. DEATH WAS CAUSED BY: B Om a Bs kReuY PmMIND HM 


IMMEDIATE CAUSE (| 


Then please remave carbon papers. Pages I fond 


INTERVAL BETWEEN 
ONSET AND DEA 
» DUE TO he 
Canditions, if ony, which ie Bou axtenss ye Hea uplAgease . 10 eat 
gave rise to immediate 
DUE TO We edi ne tayo at on | be 


cause (0), stoting the under- 
lying couse lost. I ie 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0]|19. WAS AUTO! 

PERFORMED? 
ves No 

20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Hame, farm, 120F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. jot work [J at work [[) ' : 
ara 


21. W contify shat | nape es frome). E., 19. 


MEDICAL CERTIFICATION 


bs: er a he he) ‘6 /, 128s2 23 ;-- and that death occurred Sr 2M from the causes oad on the date stated above. 
SS (Street, city or fawn, state) DATE SIGNED 


ew Pd s,f. 


alive on 


R ATTENDING PHYSICIAN: The law requires that the deoth cer! 


ed by the hospital or attending physician. 


ACTUAL 
SIGNATURE. 


won 


Ld 


pHysician's 4] 
|_| NAME tye Yt fy A 2 A. 


the registrar prior to burial, cremotian. or remaval, and in ony event wil 


page 3 should be detached far use as the burial-transit permit. 


may be tf 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician ond completely filled 


oe, AGE: st 2e-punia: chemATiOns [hm OATE wETEOF 7 DATE WAG Tie t NAME OF CEMETERY OR CREMATORY ™% OCATION (City, town, or county) (Stare) 
= 
of REL. S Cu LUE | Zl Or OUN TY 7 


BAL DIRECTOR'S SIGNATURE “hoored Sy ee [ho. REC‘DIbY REGISTRAR [fasb. REGUTRAR'S SIGNATURE 
Vs AIS (4) 2 Vc ; a. $015 -/2 SA ie. £24 oate SEP 18 '61 O-thag 4 Frank ; 


TO HOSPI 


=e OAD jtarte bits 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


YY 
bal 
Bs CERTIFICATE OF DEATH b 
3 = ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslituion: Relidence before emission) 
°. “ ‘ x 
s 3 Prince George's marviann || * AT™Maryland ® COUNTY Prince George's 
3 g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
& RURAL ond give nearest tawn) 1 a 
52 College Park, Ma. year US College Park, Md. 
2 oe, a. NAME OR HOSTAL {If not in hospitol, give street address} d. STREET ADDRESS e. PEE 
>S xX BOs Patuxent avenue,. if 8405 Patuxent Avenue,. ves] Nox] 
a 5 | NAME OF First Middle 4. DATE Manth Doy Yeor 
7 Hic pea Robert Ephriam Pannebaker DEATH Sept 30, 19 6l- 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [-] | 8. DATE OF BIRTH 9. ees IF UNDER 24 HRS. 

ts jast birthday i 

2 male white wiooweD [] pivorceo Oct 20, 1909 Sl oy. aoa | Se 

i] 

ra 100. bates OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

S duriag Via ‘of Hai life, even if retired) 

< © Social Security Washington D C USA 


1a, FATHER'S NAME 
Gustave B Pannebaker 


14. MOTHER'S MAIDEN NAME 
Mamie Jacobs 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Helen E Pannebaker College Park, Md. 


b INTERVAL BETWEEN 
ONSET AND DEATH 
x 7 
Corde << ¢ ae 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yar, no. oF unknown) | UF yea, give wor or dates of service] 


no 


18. CAUSE OF DEATH [Enter only one couse 


PART I. bases? WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


/ 

S261] DUE TO 
Conditions, if any, which (b 
gove rise to immediate 
cause (a), stating the under: 
lying cause lost. ©) 


Vine for (0). (b). ond {c)-] 


Then please remove carbon papers. 


or remaval, ond in any event, 


ned by the ottending physician and campletely filled 


-transit permit. 


Hour 9. m. While Not Shite factory, street, office bldg 


lat work [[] at work 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 

- 

S Yes] NO a 
= | 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il af item 18.} 

& JOR CONTRISUTING O CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, far i {City or tawn) (County) (State) 
2 

= 


1 19967, to POY VEL, that (1) (we) last 


saw the deceased alive ae and that death Getta atl? M, from the Aauses and an the date stated abave. 


20. SIGNAT! 7 mr 22. DATE 
= NEO 
LYE Peay 2 w.0 | BBEONS Bron Adal 
22c. PHYSICIAN'S ’ =—_ 22d. ADDRESS : 
NAME ped LEAL. + ZIIENWVE A 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hovgs after death. Page 4 


med by the haspital ar attending physician. 
RECTOR: After this certificate has been si 


page 3 shauld be detached for use os the burial 
the State Board af Health prior ta burial, crematian, 


: 
a 
oer a 
Fd 2g 73, BURIAL, CREMATION, |73b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Ea -MOYAL {Specify| : 
ah rar Oct 4, 1961 | Ft Lincoln Ceme Colmar Manor, Mad. 
eee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 
VRAIS [4h F. Gasch's Sons Hyattsville Md. pate GGT 2 61 Onthun £ Fan 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where Wenared: lived, If ama 0984 belore edmisslon) 


@. COUNTY e. STATE 


= 
Ey 
S 


: b. COUNT" 
g235 George's MARYLAND Maryland “““Prinoe George's 
Fy b. pes A aE Reel ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i am Transient Lanham 
= d. NAME OF oded Laie aie rie give street how ‘a. STREET ADDRESS a 2. :& EER ice 
= ec e of hi one ON AFA 
. é eyes = = = — , il Good Luck = : YES no [K 
‘ Month Dey = 


DECEASED 


{Type or print) 
‘Bigh OR RACE Carter Par rd 8 


5. SEX 7, MARRIED [SpNEVER MARRIED |] 


3. NAME OF First . ~~ Middle Last | 


Diana September 6 1961 


9. AGE (In years [IFUNDER1 YEAR| IF UNDER 24 
tast birthdey) [WAcnihs, Hours] 


8. DATE OF BIRTH 


“Deys | 


Mahe White | wow l] — ivorceo [] June 22,1909 52 | | | 
= CaCRATION ots ind of ay YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
newduring m; of rij rer evon if retire: 
ruck Driv Railway Express er. U.8s 


13, FATHER’S NAME 
John Paris 8 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ‘ye [lfyes giveweror dates of service) 


Mu “Bare sty 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Wi nifred T. Baldwin, “6634 Telegraph Ra 


ltem 18. Give Pages 1, 2, and 3 to the ffneral director. Page 
ig with form PM3. Page 5 may be retained for your files. 
-iransit permit. File pages 1 and 2 with the State Board of H 


/ | 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (<).] —— -Lenhen, Wocema— 
PART |. DEATH WAS CAUSED BY: Hemorrhage end Sho ck ONSET AND DEATH 


WAMEDIATE CAUSE (e), 


, or removal, and in any event within 72 hours leath. : 
<(B 


Ty? 
le DUE TO 
Ceiisns EATS » Shot Gun Wound of the He ad 
geve rise to immediate cause ¥ ~~ —< 
(a), steting the underlying f PVE TO 
cause lest, te) = -=— £5 a_ L 
6 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
g ——eeeeeeeee PERFORMED? 
a 
§ ves [] No [xe 
by 20s. EXTERNAL CAUSE WAS ‘| _20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) “Ty 


PRIMAR’ ‘or CONTRIBUTING [J 
CAUSE ATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


Want to the edge of the woods and shot self 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) | 


et work fet work [-] In a wooded area Lanham /P.G. Md 
21. I certify that | took charge of the remains described above, held an Autopsy | Inspection Inquiry § and in my opinion 
death resulted from: Natural causes ia Accident iis) Suicide , Homicide O. Undetermined manner DO 

CHIEF MEDICAL EXAMINER [] 
De sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If arr 


DEPUTY MEDICAL EXAMINER Pa 


* 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office aloni 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its designated agent, prior to burial, 


, EXAMINER’; 
a NAME (Typi / 3 ames _ Ate Boyd q Addross (Street, city, town, or co: cy 6/ 61 ‘ - 
a 220. cP Sats ‘CREMATION b. DATE THEREOF — | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATIC ity, town, or country) " (Stete) 
REMQVAL (Specify) E 

° Burial, 9/9/61 Ft. Lincoln Colmar Manor, Md. 

. 23. FUNERAL DIRECTOR 7 ‘ADDRESS ms 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS. AISME f 

5m 9/60 Francis Gasch's Sons Hyattsville, Maryland | oar SEP 8 oe Osthun #6, 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 ee: 10593. 
& He ie apcatea eg PS eee anal (Where deceased lived. If institutian: = aa 
Se j Prince George marvianp || * 0 Maryland » COUNTY Prince George 
= 8s b. CITY OR TOWN (If outside carporate limits, write [, LENGTH OF STAY IN Tb G.CITY OR TOWN if uide corporate Timi, wcte RURAL ord ive nearest town} 
g is Belesviite™ ”” University Parkad g. we 
3 2 8 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) | ¢. stREET ADDRESS e. IS RESIDENCE 
3° bodes oN ORINSTITUTION ON A FARM? 
‘e oO Eleven Cedars 4336 Clagett Road } ves] No 
2 5 3. NAME OF First Middle Last 4. DATE Manth Day Year 

es (Type ar print Anna L. Parsonesendmun Sept. 24, 4,08 

e S. SEX 6. COLOR OR RACE } 7. MARRIED (] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 

i Female White [wiooweo x] DIVORCED ie Oct. 22, 1870 Cie 

100. USUAL OCCUPATION ( kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


EAA See seeing lie. even if retired) Ovnilene 


Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 

Rebecca Stanzey 
17, INFORMANT Address 


Albert B. Parsons Same as #2 Son 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 
Christopher Buttner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(es, no, oF unknown) | GF yes, give wor or dates of service} 


no 
1B. CAUSE OF DEATH [Enter only ane cause 


pec-ling for (a), (b), and 1] 
PART I. DEATH WAS CAUSED B: TEES wale seilia: be_eut- ‘Ee 
IMMEDIATE ‘CAUSE ‘@). 


ry 


Ar & due to % p ; 

s ate We ore 
Canditians, if ony, which mt ¢ 
gave rise ta immediate _ 


cause (a), stating the under- DUETO 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


Te. ~ ae 72d, ADDRESS 
NAME (Type) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


— 
& 
§ lying cause last. (<) 
Se5 3 Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED {0 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = = 
ass A ls ys no] 
an ) 1 [20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 18.) 
ei E | OR CONTRIBUTING LJ CAUSE OF DEATH 
E22 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
bts & $20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (Caunty) (Stote) 
ar 6 Hour a. m. 1p  |While, Not while factory, street, affice bidg., etc.) ! 
cee = p.m. lat wark ["] at wark ' 
‘= oaeD) 
es 21. | certify that (I) (tis hospital) attended the deceased fram._.A_=__' Y 1998, 10-9 “Red "Eee 19G_L, that (1) (we) last 
2 
5 3 saw the deceased aXve on. 9.7)... __19., and that death accurred at.___M, fram the causes and an the date stated abave. 
Sos 2a. “Tale 22b, DATE 
BG? oO RAE SIGNED 
pu DIRECTOR PHYS. 
2 za 
> 
o 
an 
o 
° 
a 
8 
a 


a 3B 23a. BURIAL, SAE ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, or caunty) (State) 
=e Burt P= | 9/26/61 Parkwood Baltimore, Md. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

VR AIS (4 F. Gasch's Sons Hyattsville, Maryland 

"5m 9759" = y' , y. pate SEP 2 7 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where docoosed lived, If ae ASS 


Peo ¢, STATE b. COUNTY 
NBBYESND Maryland __ Prince Georgets 
©. LENGTH OF STAY IN Ib <. CITY OR TOWN {Il outside eorporete limits, write RURAL end give coe 


write RURAL end give 


Cheverl ad 41 
rors: “NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. Retlem me , Hyatt sville— * is RESIDENCE 
d r NA FARM? 
SoD Prince George's General Hospital| 4000 - 74th. Place _pitseee 
> DacEReuS First Middle Last | 4. DATE Month Day “Yeor 
oe OF Z 
£R ov 1 int) | DEATH 
sia eee Oe ac retta Lynn Pau : : Sept._10,__9 
ee 5. SEX 6. COLOR Lo RACE|7, MARRIED [_] NEVER MARRIED $e] “8. DATE OF BI 9. eae veer IF UNDER T YEAR? IF UNDER 24 HRS. 
Se st birthdey) | Mooths| Deys | Hours | Min. 
se 361) x mal White wibowen [_] DIVORCED Ol June 20 ‘i 3961! yrs. | | 
wou TOa. USUAT OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sasa done during most of working life, even if pera 
oo os 13, FATHER'S ne a -None___ ae, = USA Fo ae 
id o = . | 14. MOTHER'S Mar Tan 
o 
pees William Paugh ee ary Jo Hallisey _ Pet IFS 
a g 15. wit - ASED EVER IN US .S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. momar 
elas {Yes, no, or unkown) ge Tsk H #2 
> 
ef Ee ats elec ee F None Mary Jo Hallise same as ae ee 
= eo 18. CAUSE OF DEATH [Enter only Mone end (c}.] ¥ y “) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: per AC Ea 
= Al ———s 
Be SS GY tee ee ___ABphyxia—due to lr = 
s Y 06 DUE TO 
£ Goneht sncislneny Awe Aye Suffocation 
* geve rise to immediote couse a 


(9), steling the un DUETO 
cause fast. ‘ { 
PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART He) 


——<—————— 
9, WAS AUTOPSY 
PERFORMED? 


yes [] No XE] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
PRIMARY] or CONTRIBUTING [] 
CAUSE OF DEATH. 


"20. TIME OF INJURY Month, Dey, va ght OK 2etween mat Re form, tb oF 8..of chi... “(Siote) 


Hoye e.m. a Not While _ |(S,_ fectory. streel, office bldg., ete.) 
2 : 19 5 


jot work et work 
21. I certify that | took charge of ihe remains described above, held an Autopsy ES Inspeciion kk} Inquiry Ex. and in my opinion 
death resulted from: Natural causes [_], Accident fy]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL _ ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 

SIGNATURE ( = ht 

er eereeae A * Deputy MEDICAL EXAMINER & Sep Ge 10, 1961 
- BOYD 


NAME (Type) Address (Street, city, town, or county} 


22e. BURIAL, CREMATION,| 
al (Specify) 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “pendin: 


226, NAME O OF My De Y, Vo. »os 72d. LO®ATIO! ia town, ocountry} (gt 


LZ; Mid ans 


22b. vA AMES I 


G-13-~ tol 
Wi? Borrberslio 


FZ 4U 7 J: 


) 


Rg ae 2 


4 should be forwarded to the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


or its designated agent, prior to burial, cremation, or removal, 


10 on 


24e. = 'D BY REGISTRAR 


parpEr 1 3 Ys 


REGISTRAR’S SIGN 
VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH "AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20595 .CERTIFICATE OF DEATH 


zB -C)& 37 
s . PLACE OF DEATH ocd 2. USUAL RESIDENCE (Where d: deceased livad, i =k at before admission) 
a , COUNTY t . STATE b, COUNTY 
ang Prince George's _MaArvLaND || Maryland Prince George'ts_ 
= a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL end give nearast town) Io 
£53 Cheverly __||_ Bladensburg iS: “-A=8 
DUOR ™ d. NAME OF aothaL ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. Is RESIDENCE 
oO? 7? ON A FARM? 
3 Prince George's General | 5137 Taussig. Road / Neste 
=, 3. NAME OF First Middle last Month Dey Year 
pees | ore 
‘ ’ 
Vie | Sire ae 3 Pfeifer | PFATH September pr ja 2) 
SSE 6. COLOR OR RACE! 7, MARRIED [Gg NEVER MARRIED ih | 8, DATE OF BIRTH [9 AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| lest birthday) ar] Days | Hours | “Min, 
F White 43 


WIDOWED pivorceD [_] | Januar 26, 1918 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( inty & Stete, or foreign country) 
dona an je of working life, even if retired) 


ousewife | own home Pa 
73. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
Ralph Denniston | Mary Eates 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT <, a Address 
(Yes, no, or unkown) | (Ityes givewerordetesof service) | 


no Fred D Pfeifer Bladensburg Md. 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] 7) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Stee ou 
IMMEDIATE CAUSE (e) @4 - eye vee sie reeN 2 : 
* . 


12, CITIZEN OF WHAT COUNTRY? 


USA 


permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


25 An Oa ae . P Vitrs 
Conditions, if any, which (b)_ Zee 2 A : a= te 
geva risa to immediate ceuse 

(a), stating the underlying DUE TO H ve 

seuse lest {e) - | ge on 


“ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| or attending physician. 
After this certificate has been signed by the attending physician and comple! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executgd within 24 hours afte’ 


2 
4 
s 
5 
A 
° d 
= z PART il, OTHER ten CPNDITIONS CONTRIBUTING TO DEATH aut NOT, 19.“ WAS AUTOPSY 
” io} oe PERFORMED? 
ps a < is P yes [] No [] 
a = a Bena — 
233 = [ade ACCIDENT WA‘ TJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert bor Pert Il of item 1B.) 
ed © | oR CONTRIBUTING L] CAUSE OF DEATH 
£22 & i ETHER, NOTIFY MEDICAL EXAMINER) 
a —_ a ee Bee oe _ 
Bs & | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stata) 
S y Tha’ ake While __Neebemina factory, street, office bldg., ate.| | 
ots 2 * et work [7] et work [-] f 
= aU 
oe 
208 21. | certify that (I) (this heap 4 hat (1) (we) last 
B98e saw the deceased alive on. he and that death occured at , from the causes and on the date stated above. 
aes 2e. SI RE 3b, DATE 
FH more aad ATTENDING) STAFF ae 
og ’ a mp. | PHYS. DiRecTOR Os. OSeptember 1, 1961 
atiuo = ae as = ee 
See 2ae. BHESTETAN'S 22d, ADI 8S 
ie NAME (Type 
ie 2 : Barry Rosenberg ¥ M.D. e 
ei = fe 53 23a. BURIAL, CREMATION, sep DATE THEREOF ——'(| 23c. NAME OF CEMETERY OR GREMATORY 23d. “TOCATION (Cigijaniisrconnty) (State) 
C fhcall 3 am REMOVAL (Specify) 
au ge ept 5, 1961 | Gate of Heaven Cemetery! Silver Sprin 
ree Ty py FUNERAL DIRECTOR'S SIGNATURE ADDRESS dy 7 [B04 Se, REC'D BY REGISTRAR | 258. Frist a2 roy 
15M 9/60 1S ——— oiedibere 2. Pdyte mh DATE SEP Gy tt G 4, ome 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION @F STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10596 tee CERTIFICATE OF, DEATH iS 


- veto  taion toe ESS Bi — 
z 3 1 ge OF DEAT 2 pr oly aah (Where deceased lived. If institutian: Resi jion) 
Be “A i MARYLAND Hiatt E 
ge ge ewe, Near a1 a 
Sy b. CITY OR TOWN {If autside Egtporate je [LENGTH OF STAY IN Tb || c. hee OR TOWN (If Gutside corporate limits, write RURAL and give nearest gan) 
5 RURAL and give nearest tow 5 c 
as years div tle “Ys 
22 a NAME OF HosPTAL (ia iharpvel ovat TnaSnGad ea) a ab RES o: TS RESIDENCE 
a 2619 Nicholson st re a Dine Sst ae - vs] oe 
& 3. NAME OF First Middl 4. BATE B th 
= DECEASED as on Re’ od 73 
a (Type or print} tr Antes $e 1 SeatH 9 x / 
é 5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [_] |®. DATE OF Kssas 9. AGE = at iF Te fe 3 UNDER 24 HRS. 
R998 iighdoy) ic Days | Hours] Min, 
SW ale_ wipowen [J pivorcepf] | Aug 22, A908 yrs. 
10a, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fa rin 12. CITIZEN OF WHAT COUNTRY? 
rong tof warn ti, oven rived 
ousewife own home Minnesota USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Mary 
15, WAS DECEASEDEVER IN U. 5, ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, oF unknown] | (If yer, give war or dates of service) 


Otto J Preikszas Hyattsville Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). aap. ee 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ws yx DUE TO canon J} 
Canditions, if any. which oy Meiirtios 


gave rise ta immediate | 


Then pleose remove corbon popers. 


cremotion, or removal, ond in any event, within 72 hours ofter me 


MEDICAL CERTIFICATION 


-tronsit permit. 


couse (a), stating the under- ( OVE TO 
lying cause last. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPS 
yes] no] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH j 


{IF EITHER, NOTIFY MEDICAL EXAMINER) a 
9'%.M, fram the causes and an the date stated abave. 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
pam. 19 Jat wark [] ot work (C] 
22b. DATE 


ATTENDING MED. STAFF e IGNED 
y 4 an 4 DIRECTOR PHYS. [) & ve of 


The low requires that the deoth certificote be executed within 24 hours after deoth. Poge ‘ys 


d by the hospitol ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled 


la 


206. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) State) 
factary, street, office bldg., etc.) | 


is WL, that Jy (wet last 


R ATTENDING PHYSICIAN: 


page 3 should be detoched far use os the buriol 
the Stote Board af Health prior ta buriol, 


- PHYSIC ip re O 22d, ADDRESS 
. e * Pesta EWitk sow MD 
& 3 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county} i 
=e Buyware” | Sept 15, 196) Arlington National Arlington Va 
2 24. AEA Gasent in one H ADDRESS: 250. REC'D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
VB ATS 4 lyattsville Md. pate BEP 18°61 Cuithun £ Kah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aS 


+ 
18597 CERTIFICATE OF DEATH iia 
> g.. Dist. No. 
8 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ititution: © Oo Po 
& °. °. b. COUNTY 
« 32 Pr. George Co. MARYLAND Maryland Pr. Geo. Co. 
= re) 8g M } b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 5 RURAL ond give nearest town) 
fe ee Hillerest Hots, LY 
£2 8 Z NAME OF HOSTAL {Prot in eee) give street oddress) d. STREET ADDRESS : e. IS RESIDENCE 
o Latest AK OR INSTITUTION ON A FARM? 
pass 1G 2349 Iverson St. S. E. L ves] NOT 
a 2 . Home 
id . NAME OF First Middle last 4. DATE Month Day Yeor 
5 - DECEASED . : OF 
3 (Type or print) Catherine E. Quigley DEATH Sept. Lay © ieee 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDE] | 8. DATE OF BIRTH 9. AGE ln yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost burl Y) Month: Do: He Min, 
Female | White |woowon vor O | Oct.5, 1880 ne al ed a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most, of working life, even if retired) | 
Retired Wash.Term.Co. Wash. D. C0. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Quigle Rose Dougherty 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Yer, n0, oF unknown) UE yes, give wor or date: of service) 
No No 


Mary Quigley 2349 Iverson St. S.E. 


18. CAUSE OF DEATH [Enter only one couse perine for (0), (b), ond ae INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: WL i a ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
Conditions, if ony, which w FP CEOS 5s SH. eta YY ae 


DUE TO 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ey 


Then please remave carbon papers. 


|, Crematian, or removal, and in any event within 72 haurs after death. 


ra Part I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ie ie 4 © 
3 yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

_| & | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, \ 1 20F. {City oF town} (County) (Stote) 
a Hour o. m. While Nol while foctory, street, office bldg., ete.) | 
= p.m. lot work [7] of work 


[2 19¢/ that | last saw the deceased 


21. | certify that | aay, e de: 
CHCl Ree ots i 2 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


page 3 shauld be detached for use as the burial-transit permit. 


=) the causes and on the dote stated above. 
is ADDRESS (Street, city oF town, oe DATE SIGNED 
a ACTUAL 
A SIGNATURE £ lef 
5 PHYSICIAN'S 
wees NAME {Type} LM LAGS / 

= q 

Fae 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

Oe = REMOVAL (Specify) %, 

= aids Buria ent.» O66 Olivet Wy 

= 3. FUNERAL DIRECTOR'S SIGNATURE —_/ (7 Bae Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Nan James T. Ryan/ “ines Ea, Beta Ave.S.E.|oae $EP 1561 Onthun £. Hain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" —_ a) CERTIFICATE OF DEATH 580 


ee 


ge 4 SS 
=a 


sz 
ed 1, PLACE OF DE. 2. USUAL RESIDENCE (Where feceosed lived. If insituion: “£00! fence befo 
go ©. COUNTY ‘ b. COUNTY 
oe Gi 
Be YE LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL cea give-feaest town) 
5 
S54 
32 Aho 
22 4. NAME OF HOSPITAL ig STREET ny e. 1S RESIDENCE 
= OR INSTITUTI ‘ON A FARM? 
al fh Yes [] No 
D Drone 
. Middl ccf i) ‘le gg ¥ 
ae e : : 
fy (Type or print} A |e. 
3 5. SEX ce |7. 8, Bae OF BYTH 9. AGE (In 
2 Paperiel PMEEE MARRIED [] AGE Ain eae 
Ada wipoweo [J pivorceo [J Be 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY} 11. = Stote or <s country) 


during mos} of working life, even if retired) 


FREES 


14. MO; y MAIDEN NAM 


1S. WAS DECEASED. EVER re U. S. ARMED Fi 


17. 


(Yes, 0, of unknown) UH yes, give wor or dat 
yk 
18. CAPSE OF DEATH [Enter only one couse per ling for {0), (b), ond {c)-] bee GEN 
PART |. DEATH WAS CAUSED BY: ; ONSET ENO DEAE 
IMMEDIATE CAUSE (0), CTCAA Sie da 


Then please remave carban popers. 


Oe / DUE TO 


Conditions, if ony, which b) 
gove rise to immediote 
couse {0), stoting the under- 


lying couse lost. 0 LIECLOSCLE 


that the death certificate be executed within 24 haurs after death: Pa: 


ires 


While Not while foctory, street, office bldg., ou 
lot work [7] of work 


Hour 0. m. 


5 
3 
Qe 
4 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. TERSReen 
= MED? 
3 & 
e ee |5 Lo Lhe ves C] NOR 
a \ 3] & ] 200. ACCIDENT WAS_UNDERLYING (1) a ce BE HOWAINJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
> S& JOR CONTRIBUTING C1 CAUSE OF DEATH 
U (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 
= 


21. | certify that | attended the deceased from, Oo gee WIT, V0 RGAE, WG that | last saw the deceased 


alive an. Be We Lo, and that death accurred at_ AZ M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


oa 0 Lee Miipinay, St, Jd el Md Yip, 
Minis -AAWIS WEAVER oe 


‘220. BURIAL, CREMATION, (= THEREOF Ne, oY OF CEMETERY OR CR A ORY > Z2d. LOCATION [City, town, or county) {Stote) 
REMOVAL {Speci i) 2 ] iy V4 4 
a. 6 f\ Liberate ALL'S Lee Aho 


RAL DIRECTOR'S. AODRES aa. REC'D BY REGISTRAR 


“Fy ZREGISTRAR'S SIGNATURE 
eB, 
Ma 10/87 


2 a La 4 SAT A 6 A cdnthen 


R ATTENDING PHYSICIAN: 


ae 
2 
< 
a 
(3 
S 
& 
a) 
(3 
6 
e 
2 
ec 
ES 
= 
a 
2 
i 
9 
€ 
= 
7) 
e 
= 
> 
23 
2 
at 
= 
9 
3 
2 
6 
£ 
es 
& 
$ 
o 
= 
< 
4 
5 
a 
= 


ed by the haspita! or attending physician. 


Q 


val 
ge) 


page 3 shauid be detached far use as the buriol-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in ony event within 72 haurs after death. 


may be 
TO FUNER! 


TO HOSP! 


as 
xa 
=> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ss | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


CSOQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH Di ‘1. PLACE OF DEATH ~ || 2. USUAL RESIDENCE [Where deceased eg SEE Bers har ar 


e. COUNTY e. STATE 


P, Rincsé Ge0266S _unwiano || Mypeyeann I asa Gbokes 


b. CITY OR TOWN (if ow! orporete limits, | ¢. LENGTH OF STAY IN Ib | <. CITY OR TOW (it ouside corporete limits, write RURAL end give neerest CRCES 


write RURAL end give neerest town) 
x ahr D a ws WE 


¢ 
ge 


ospital, give sireel address) 5 d. STREET 2 EA @. IS RESIDENCE 
ON A FARM? 


IMCE Géorce Ss Céverac i . : ‘ “sa no[] 


yy is necessary, 


7 


be 


Middle “4. DATE re Dey 


ie faeral director. Pa: 


® 


DECEASED 


OF 
p Met Cygores _Alpear Ricwpanson Serr 96) 
5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | B+ DATE OF RD: 9. AGE (In yoo: mer IF UNDER 24 HRS. 
vA cw fg SP Deys | Hours Min. 


Mpre Wii TE | wivowen Py _vivorceo [] Juve 13 IES x yn. 


TOs. USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (Stete or foreign a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


“FREMER Faemive | Mareyravo | WS. 


R‘S NAME 14, MOTHER'S MAIDEN NAME _ 


| Jorn D Wyllie. Ricunen sow Ellew Eli zABéeTH Baek 


15. WAS DECEASED EVER IN . 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, i Va ola {llyesgivewerordetesofservice) RP: 
sae ale ee > MRIE Kicuwevsom, Beauoywive MD. 
DEATA [Enter only one cause pgr line for (e), [b), end a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Siig! 

IMMEDIATE CAUSE (e] 

L200 DUE TO 

Conditions, if eny, which (b) 
gove rise to immediste cause 
(a), steting the underlying 
cause lest. (e} 


By 


in 24 hours after death, If a 
ithin 72 hours after death. 


mm 18, Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as ab 


wi 
2k 
eS 
5 
3 
> 
4 
2 
? 
ie 
© 
= 
x 
a 
(3 
re} 
© 
a 
o 
a. 
3 
= 
a 
‘3 
rs 
2 


x) 
4 
5 
3° 
a 
2 
i 
a 
2 
=, 
= 
= 
nN 
a) 
= 
6 
a 
3 
a 
o 
a 
2 
[ras 
E 
S 
5 
a 
= 
e 
hd 


and in any ev 


pencil in 


DUE TO 


ate should be executed wii 


/ PART J). OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING Lic] DEATH ‘BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rN PART He) 19, WAS AUTOPSY 
PERFORMED? 
Ore. dt ves [JNO 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
PRIMARY [1] or SONERBUTING Oo ——— 


CAUSE OF DEATH,, 


1g the word “pendi: 


h20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY pers, form, | 208. (City or town) (County) (Stete) 
fectory, street, offi idg., at 
Hour e.m, While _=Hermwhile foctory) wiampisetice big ate) 
pe 19 et work [_] et work [] t 


21. I certify that | took charge of the remains described above, held an Autopsy [_]}. Inspection [/-~ Inquiry f2fe- and in my opinion 
death resulted from: Natural causes [PJ Accident je} Suicide |_|, Homicide (x) Undetermined manner oO 

CHIEF MEDICAL EXAMINER Oo 
ACTUAL La / - __mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE < 

f DEPUTY MEDICAL EXAMINER 
EMAMINER’S Go - Ao G hes 
NAME (Type) Address (Street, cily, town, or county) 


220. BURIAL, CREMATION \o DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


G-17-6/ | ST feeves Bapen, Mary LAann — 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b7 REGISTRAR’S SIGN 


site [The Huwtt Prmetac Home, Wheroer, Mp, |e SEP 20°01 Cutan £ Koaue 


MEDICAL CERTIFICATION 


of its designated agent, prior to burial, cremation, or removal 


please execute the certificate, wri 


bse) oni MEDICAL EXAMINER: This ce! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10600 CERTIFICATE OF DEATH 10593 


1. PLACE OF DEATH 2. USUAL RESIDENCE ayia decaased livad, If institution: Rasidanca bafora admission) 
a. COUNTY ie ine b, COUNTY 
1s __ MARYLAND ton, D.C.) ! 


ince_ __| fF A589 
b, CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib Was OR TOWN (if outside corporate limits, * writa RURAL and giva nearast town) 
writa RURAL and give naerast town) 


_Cheverly 1 day 


ma NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) . STREET ADDRESS re ~~] a. 1S RESIDENCE 
ON A FARM? 


/ Prince George's General Hospital C / 8200 Largo Road ves [] NOL]. 


3. NAME OF Middle Last | 4, DATE Month Day Year 
DECEASED 


Oo} 
(Type o print) Wineent Richardson | DEATH September 18 19 61 


— 


led in by the funeral/_» 


hin 24 hours after 
ers. Pages 1 and 2 should” 


* 


(ERE 6. COLOR OR RACE) 7, aRRIED TX) NEVER MARRIED [1 | 8 DATE OF BIRTH ~|9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ad last binhday! are Days | Hours ] Min. 
Male Colored WIDOWED [_] DIVORCED | ll 25-98 62... yrs. 


Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of Working lifa, avan if ratirad) 


Famer Share-cropper | Prince George 's Co. Md. USA 
P13. FATHER'S NAME co 14, MOTHER’S MAIDEN NAME * = 
John Richardson ii Elizabeth Richardson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N , INFORMANT Address 


(Yes, no, or unkown) | (ifyesgivawaror datasofservice)| Mrs. ~E Josephine Rici as on, Wife 


18. CRUSE OF DEATH [Enter only one cause per lina far rte), (bi, e). ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2)___ 


7- ie DUE TO 


Conditions, if any, whieh (b) 
gava risa to immadiate causa 
(a), stating the underlying DUETO 
cause last, ie te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
et ERFORMED 
YES io Fy 


id complet: 


it permit. Then please remove carbon pap: 


jician an 


s that the death certificate be executed, 


ra 
BS 
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mel 
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2 
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a 
o 
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a 
ow 
ns 
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The law requi 


use as the burial-trans 


1202, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20F. {City or town} _ (Counly) (Stala) 
Hour a.m, While Not While factory, street, office bldg., ate.) 1 
" 9 at work [_] at work 


21. 1 certify that (I) (this hos; fended the deceased fro: that (I) (we) last 
saw the deceased alive of and that death occured akyadiM, from the’causes and on the date susie pus 


ae a ek 2 ATTENDING STAFF NED 
A / at mo. | PHYS. = bikecton [2] PHYS. ae Tima 


After this certificate has be 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: 
4 may be retained by the hospital or atten: 


Mas e 22d. ADDRESS $0) @ ee Av. 
any) S MIEN D Ek, Ati Da | Coe MB EAS PEK. 0. 


Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) we 


REMOVAL (Specity) Holy Femily Cemetery Mitcheville, 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


414 15th. Ste S. Seoaie SEP 2 061 Outhen £ Kaas 


page 3 should be detached for : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj 


* 


'NERAL DIRECTOR: 


ctor, 


ire 


> TO FU 
di 


MARYLAND STATE DEPARTMENT OF HEALTH 
one of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20601 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ttez—cta Eats —Ge9> 3 Ee Be: re edi jot 


|, PLACE OF DEATH 


ISUAL RESIDENCE (Where deceased lived, 


is necessary, = 5 
=o 
ie 
ih = = 
— 
Sm 
ba 


yy oy «_ IMMEDIATE CAUSE (a Acute dongestive heart failure =| 

| é fx x DUE TO. 
Condilions, if any, 
pea eee ___Cardiovascular renal disease _ E = 
(a), sleling the underlying DUE TO 
cause last. te) 


pencil 


3 ane 8 SCOLNTY 8, STATE b, COUNTY, 
2 Prince Ge tg MARYLAND Maryland Prince pear 8 
c b. CITY OR TOWN [if oulside corporale Jimi8, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
5 write RURAL and give nearest town) 
3 : Cheverl. SS Kentland o 
io] d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e@. IS RESIDENCE 
sesh f ON A FARM? 
pige |Prince George's General Hospital| / 7710 Greeley Road rs NOR) 
2 a 3. NAME OF First Middle Last 4. DATE Dey Yeer 
cso 3 DECEASED OF 
+t 5 (Type or print) DEATH Sept 12 19 61. 
oka s po sam a a vas 
$5 GH [5 sex 6. COLOR OR RACE|7, MARRIED [| NEVER MARRIED |] | 8+ DATE OF BIRTH 9. Reet yest IF UNDER 1 YEAR| %F UNDER 24 HRS, 
8 a last birthdey) SPT . 
oa foe Months| Deys pe Hours Min. 
saic31)| Female | waite |wsowo gy wore! May 5, 1887 a a) | 
ia = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Slale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes ry done during mosi of working life fen if retired) 
2325 ae wo __ At Home _ ely USA 
2 2 £, 13. FT OU SE rk 14, MOTHER'S, Ita. N r 
am 2 
No 
res John Yours Unknown _ sok ied b 
3 9° i: WAS ein ie IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT 35 - 
] ‘8, no, or unkown} | (Ifyesgive wer or dates of service] 500 - 37th. Pere 2 
, 
BE a eel _None. ar: -Rithman ar-Man _ 
$2 * Ns ,USE OF DEATH [Entar only one causa par lina for (e), (b), and (c).) 4H x¥- R. Colm M RavaiGenn 
ES PART I. DEATH WAS CAUSED BY: SE ODER: 
oO 
3 
x 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
ee PERFORMED? 
i= 
2 5 te — ; 7 . Yes Of no CO No Gt 
(J | 3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part | or Part It of Item 1B.) 
& | PRIMARY [] or CONTRIBUTING £1 
G | CAUSE OF DEATH. 
a = = ————s — 
S| 20c. TIMEOF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
g hiaaevat While __ Not While factory, s1re0l, office bidg., ete.) | 
= man 19 at work at work i 


21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection ixl- Inquiry x! 
death resulted from: —_ Natural causes JR), Accident ip Suicide fk Homicide ig Undetermined manner (=) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL .) . {> SIGN} 
SIGNATURE . MD. ASSISTANT MEDICAL EXAMINER ts DATE ED 


peraae DEPUTY MEDICAL EXAMINER J Sept. 12, 1961 


NAME (Type) oil ST | Addrass (Streat, city, town, or county) 
. BURIAL, Sta ec | 22b, DATE THEREOF” | 22c. OYDy OF fii ‘OR GREMATORY 22d. LOCATION (Cily, town, or country) 


ma” | ge S-bl, Bad SentobJ tnd 


and in my opinion 


ignated agent, prior to burial, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


or its desi 


TO ol MEDICAL EXAMINER: This certificate sh 


uh inh 23. ma a ao selon ODRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 9/60 f Trimet Ay nelbh i finte 82! G4AVE a es SEP 1461 Sey are 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


106 anes — DEATH 


1. PLACE OF DEATH ia | 2, USUAL RESIDENCE (Whara daceasod lived, If insiitution: 9599 admission). 
a. COUNTY a, STATE b. COUNTY 
PRINCE GEORGES MARYLAND _MARYLAND PRINCE GEORGES _ 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporata limils, write RURAL and giva naares! town) 
writa RURAL and give nearast town) 


ANDREWS AIR FORCE BASE 18 HRS 30 MIN ~ CAPITOL HEIGHTS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel address} TREET ADDRESS Te 1S RESIDENCE 
_US AIR FORCE HOSPITAL J 615 49TH AVENUE ves |] NOX® 


First i Last 4. DATE Month Day ~Yeor 
DECEASED 


(Type or print) TERRY ROBINSON DEATH SEPTEMBER 17 19 61 


5S : COLOR OR RACE) 7, aRRiED [ ] NEVER MARRIED [§f] | ©: DATE OF BIRTH 7 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
last birthday) pers] Days a 13 ie 


FEMALE CAUCASIAN | wiooweo[j — oivorcen[-]| 16 SEPTEMBER 1961 yes. 


TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ies 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF an cot 


done during most of working lifa, even if retirad) 
__ NONE | NONE __MARYLAND _ | UNITED STATES _ 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


JAMES A ROBINSON | _MARJORIE L YOYK 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | Le INFORMANT ‘Address 
{Yas, no, or unkown) | (Ifyasgive war ordatas ofservica) 
N | NONE | 


"| 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
ONSET AND DEATH 


TART DFAT MEDIATE Cause to) RESPLRATORY FAILURE _..|-3 OURS 
610 DUETO 


Conditions, if any, which (b) POSSIBLE CENTRAL NERVOUS SYSTEM DAMAGE 18 HOURS _ 
fads mali ean mDOETO 


cause lot <> a () DIFFICULT LABOR AND DELIVERY 18 HOURS 


— 


Id 


the funeral 
2 


é 


cremation, or removal, 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]) 19. WAS AUTOPSY 
——— oe PERFORMED? 


yes [X] No [J 


1208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Part! or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yaar) 30 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 
Hite. bh Whila __ Not While factory, strat, office bldg., atc.) | 
19 at work at work [ | 


2DF. (City or town) ~ {County} Giate) 
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ached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


saw the deceased alive on.. oe SEPT... 


22a. SIGNATUR 


| | arteNvING STAFF 
we Ay, ee a | DIRECTOR 1 Pays. 


22. PHYSACIAN’S 22d, ADDRESS 


NAME (Type) Scene P MALSAN CAPT USAF MC |USAF HOSP, ANDREWS AFB, WASH 25 DC 


TAL, CREMATION, ie DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 


(Specify) 2s ear 11 L : Baru er Me 
24 FUNERAL DIRECTOR'S SIGNATURE nw ~ | 25a, REC'D BY REGISTRAI 25b. REGISTRAR’S SIGNATURE 
eral Peunel Wow fe SAF, nid Alle geppi st | cuted Home 
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L OR ATTENDING PHYSICIAN: The law r 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be det 


TO FUNERAL DIRECTOR: 


y the funeral directar, 


Pages 1 and 2 should be filed with 


jours ofter death. 


hours after death. P. 
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Then please remave carban papers. 


the State Board af Health prior ta buriol, crematian, ar remaval, ond in ony event, wit! 
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page 3 should be detoched for use as the burial-transit permit. 


5S TO HOS! 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY 


Prince Georges 


10596 
Ptens ity tejis eT UsvhcRTeNCey ite PRIA OE inath GR, Residence before odmision) 
MARYLAND 


oSTAE Maryland b. county Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 


Cheverly 1/2 br 


2, Hyattsville 


ww 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} 
OR INSTITUTION 


Prince Georges General Hospital 


d. STREET ADDRESS 


105 Kennedy Street 


e. IS RESIDENCE 
ON A FARM? 


yes] NO] 


. NAME OF 
DECEASED 
(Type or print} 


First Middle 
Edwin 


Last 4. DATE 
Rodman DEATH 


Month 


Sept. 


Day Yeor 


a ane 


6. COLOR OR RACE |7. MARRIED [ij NEVER MARRIED [1] 


Male White wivowep [1] Divorceo [J] 


DATE OF BIRTH 


12 Nov 1900 


2. ae Ui iaat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tbirthdoy, Manth: H. jin. 
30 a 3] Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Meter Reader 


Virginia U. 


12. CITIZEN OF WHATCOUNTRY? 


S.A 


13. FATHER'S NAME 
Edward P. Xodman 


14, MOTHER'S MAIDEN NAME 
Alice Adams 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT 


(Yeu, no, or unknown} | (IF yes, give wor or doles of service) 


Address 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 
so 


PART |. DEATH WAS CAUSED BY: A 


IMMEDIATE CAUSE {0} os 


ele le, bcoluo Rta Au 


INTERVAL BETWEEN 
ISET AND DEATH 


at ak if any, which rm 
gove rise to immediote 
couse {o), stoting the ynder- 


lying cause last. te 


et SP at AL dis 


DUE TO 


) 


Part Il. OTHER SIGNIFICANT CONI 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


IDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a))19. eae aa 


YES ay no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c, TIME OF INJURY Month, 
Haur a.m. 
p.m. 


MEDICAL CERTIFICATION, 


21.1 certify that (|) (this-hespttaty attended the deceosed from. Y >} - i oe 


saw the deceased 


Doy, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
iat eee factory, street, office bidg., etc.) | 


Jat work [] or work] { 


1942, to F.* 2.19.61, that (1) Ge) lost 


Mom the causes and on the dote stoted above. 


{County) (Stote} 


196 .» ond that deoth accurred at 


22a. SIGNATURE 


‘| 2b. DATE 
ATTENDING D. STAFF 
M.D. | PHYS. DIRECTOR PHys. C) 


2c. PHYSICIAN'S 
NAME (Type} 


Dr. A. Deitz 4M. 


SIGNED 
22d, ADDRESS 


Hyattsville., ld 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Fort Lincoln Cemeter Bladensburg _ Maryland 
ADDRESS fE12 GLA: AVE) 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


1 ay 


CAS, LE CARED 5 61 2th 9 Kouwh 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORESL(E}ELAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ALT ER sp BOG — Teens 7 a4 Fa Am AAO h ehh Pind = 


fore decoosed lived, If institution: Rasidenca before admission) 


HEALT| 1, PLACE OF DEATH 
. e. CQUNT 


‘ : rince George's Bas * ‘Waryland pa Prince George 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


‘Oxon aii” 30 minute Forestville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass} d, STREET ADDRESS - @. 1S RESIDENCE 


|__ABC Drive In 5438 Spring Street vs] no 
’ Lest 


3. NAME OF i Middle “4. DATE Month Day ‘Yer = 


DECEASED OF 
(Type or print} Pearl Rowe DEATH September 2315 61 

5. SEX ~~ ~~—*«/6. COLOR OR RACE| 7. annien WAievin MARRIED 2.) | 8. DATE OF BIRTH Tw ioe Tete IFUNDERT YEAR| IF UNDER 24 HRS, 

Wi = oie thdey) jonths| Deys | Hours in. 

Female White wheowee? ¥ pivorcep [_] Aug, 25, 1908 56" Monk | a y | me 


Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) - 
Draftsman _ U.S. Govt. XeHMMEX Towa | U.S. 


13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 


Walter W. LaMaster ' i Kilgore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 45 Mexwell Drive 


(Yas, no, or unkown) | (ifyesgiveweror detasofservice) 


No Walter W. Rowe, Washington 23, D.C. 


| 18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), end (e).) 
PART {. DEATH WAS CAUSED BY: 4. 
IMMEDIATE CAUSE (2)_ MEA RCT ITF RT 


pal ee / DUE TO C _— a 
Conditions, if ii which (b) CLUUvA —s- { 4H R6MABaS's 
eve rise to immediole ce 
ay stating the underlying DUETO 


is necessary, 
meeral director. Page 


x 


within 72 hours after death. 


permit. File pages 1 and 2 with the State Board of 


INTERVAL BETWEEN 
ONSET AND DEATH 


in tem 18. Give Pages 1, 2, and 3 to the 
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and in any e: 


fe 


courte lest. e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! . WAS AUTOPSY 
Ne ered) PERFORMED? 
ves ff No Lt 
200. EXTERNAL CAUSE WAS ~20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) j = 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stetey 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
19 lat work [_] et work 


ing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's O 


wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bt 


MEDICAL CERTI 


p.m. 


lien 
21. I certify that | took charge of the remains described above, held an Autopsy (KJ, Inspection [3 Inquiry [XK]. and in my opinion 
death resulied from. Natural causes [9% Accident [_], Suicide [_]. Homicide ["], Undetermined manner {—] 
CHIEF MEDICAL EXAMINER o 
ACTUAL Sy DATE SIGNED 
SIGNATURE __| y Pe ae 1 ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S DEPUTY MEDICAL EXAMINER [%] September 24,1961 


[ss HAE Cet = pmes are Boyd =— —— Address {Stree}, city, town, or county) a 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY "] 22d, LOCATION (City, town, or country) (Stete} 


BaYiar”’ 9/27/61 Arlington National | Arlington, Virginia 
23. FUNERAL DIRECTOR ADDRESS ~ | 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURES 


eas dg W.W.Chambers Co. Washington D.C. | oanSEP 25 '61 Cnt Feaan 


, prior to burial, cremation, or removal 


MEDICAL EXAMINER: This ce! 


_ —M.D 


dl 


please execute the certificate, 


or its designated age 


TO DE! 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dwisiana ie ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a ae ND 


3 MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


PLACE OF DEATH ~" i) 2, USUAL RESIDENCE (Where ead lived, Winaitutlon: 7 Raiidehee Batorentlr before admission) 


> 8 e. COUNTY 1g a. STATE b. COUNTY Vv 
Bs rince George's ‘MARYLAND || ___ Maryland. Montgomery | - 
ve b. CITY OR TOWN {if outside gorparae limits, “e. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, wrile RURAL ang gywe nears! town? 

Ss 5 write RURAL and give neerest town) = 
538 I 
$35 | _Riverdale nS 5 f to Lie oN 
355 6 ? d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a. nbapeonevi 2 RESIDENCE 
a2 ) ON A FARM? 
a 
Zz ves [-] NO 
Bez |S __Leland Memorial Hospital, — 1 i Se 
< é = 3. NAME OF Middle 4910 ? wpe Road ‘Dey ~ Yeer = 
Bev fyee oot an BERTH g 
2 ‘ype or prini 
ee 5 eaeSexY 6. COLOR rd ~ ° 8 OF tind 19. AGE Sep mber TYEA\ rae 
= 5 L 7, MARRIED [~] NEVER MARRIED BL DA years UNDER 24 HRS. 
za a 7 Ole 4 Jost birthday) eae ae Days | Hours | Min, 
Poe | Mele whi te. IDOWED DIVORCED tem 02 OD | eae 
72) 108. JAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Sep tember 15, 187% 12. CITIZEN OF WHAT COUNTRY? 
R done during most of working life, even if retired) 


Rd 
13. saw borer: -_™ Farming mis one PRAM, NAME it taly_— 


_Antonid Santini Eurosia Grilli a = 5 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
_No None | Anthony P. Santini Same as #2 
INTERVAL B BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end 
ONSET AND DEATH 


Lees Fracture of the right Hip ie aed 


DUE TO 


“| 16. SOCIAL SECURITY NO.) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the f 
fice along with form PM3. Pag 


Condens, nywhlch rt) Terminal pneumonia “s 


geve rise to immediele couse 
(e), steting the underlying 
cause last, (c) 


cate should be executed within 24 hours after death. If any 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 


3 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 


pee) YES Ove 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Fell walking ig the bathroom 


20d. INJURY Penieee G) PLACE OF INJURY (Home, farm, ° 20f. (Cily or town) {County) Cae 


wr" 
4 


MEDICAL CERTIFICATION 


/'20e. EXTERNAL CAUSE WAS 
PRIMARY 4ftgor CONTRIBUTING [1] 
CAUSE © H. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. While Not While fectory, street, office bldg., etc.) i 
. et work et work t 
a 7] ot wen ome —_______ B onsvi. eo -Nontgpomery- 
21. 1 certify that | took charge of the remains described above, held an Autopsy a) Inspection Inquiry in opnron 


death resulted from; Natural causes []. Accident [5 Suicide [], Homicide [7] Undetermined manner [] 
CHIEF MEDICAL EXAMINER oO 


4 should be forwarded to the Chief Medical Examiner's O! 
or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pendin: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


To = 2 EXAMINER: This ce: 


ACTUAL a Ve a 4 ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
SIGNATURE At = D. “ 

5 DEPUTY MEDICAL EXAMINER 
iba Sept. 9, 1961 
NAME Eaton] BE BC xD M.D Address (Street, see town, or county) = 
BURIAL, CREMATION antl AME BS “A ‘OF CEMETERY OR 0 22d, LOCATION pees town, @ country) TS 

OVAL tect | 
awe ee ae at. 
‘| 240, RECOBY Aan ek Zab, REGISTRARS SIGNATURE 


amine. 


aon 


M2320 SYA. | $OF SS 
VS. AISME 4 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
lil led OF DEATH 


Xe 


5°33 etn 
$ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
2 Me a, COUNTY 0, STATE b. COUNTY 
5 2 Pesce Geokes's _ MARYLAND || L4AYLAN ) Pance Ceorees 
= v b. CITY OR TOWN (if outside corporate limils, | Cr “LENGTH OF STAY IN 1b my CITY OR TOWN (If outside corporete timits, write RURAL end give neerest town) 
a = write RURAL end give neerest town) — 
TS Cureveely | | Wes Ayers € we 
£3 5 7 Jy: NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel eddress) | ~d. STREET ADDRESS IS RESIDENCE 
ON AFAI 
| Peinse Georges Genekar Hocpira GY28 (87 Avenue ) ves [] NO [SY 
ns 3, NAME OF First Middle Lost 4. DATE Month Day Yoer 
3 DECEASED ae OF 
(ype oF ein) Ten SAuNDeECs | PATH SzprrT. 23 1967] 
/5. SEX (6. COLOR OR RACE| 7, marRIED R MARRIED | B. DATE OF BIRTH « 9. AGE (tn yeers |IF UNDER 1 YEAR| tf UNDER 24 HRS, 
7. MARRIED [EPREVER MARRIED { £ i a 
5 Ol est birthdey) |Months| Days | Hours | Min. 
MaALe Wire | wivoweo DIVORCED Tane 4, /9 71 | 


_JO vs. 


Te. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Counly & Steie, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done Re most of ae Gu even ifetired) | 
etired “Guard” U.S.Govlt. | Fauquier Co. Virgini U.S.A. 
P13, FAT pense * 4 = "| 14. MOTHER'S MAIDEN NAME 
Leverett J. Saunders | Lucy V. Lomax : 
is WAS: Be ae OF LS ARMED FORCES? 116. SOCIAL SECURITY NO.| 17. INFORMANT 6928-4 8th Ave. = 
8s, no, or unkown) | (Ifyes givewarordatesofservice) 
¥ None | None | Ethel L, Saunders West Hyattsville Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE fe). Carcinomatosis _ - 


44 oo DUE TO 
~ 8 s 5 

Cénaitions adler te ad , Bronchogenic Carcinoma(right lower lobe) __| wnknown 
geve rise to immediete ceuse 
{e), steting Ihe underlying 
couse lest. (e) 


DUE TO 


| or attending phy: e 
‘ate has been signed by the attending physician and compl 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 si 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


%s 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ffe]) 19. WAS AUTOPSY 
aye YES no [5] 
ne — $B | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . = 
= E | OR CONTRIBUTING [] CAUSE OF DEATH 
23 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % | 20. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 
= = While __ Not While fectory, street, office bldg., ete.) | 
3 . et work [_] et work | 
3 
2 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


9 to. that (I) (we) last 
Os 2 and that death occured a 
amis Z 7 226, DATE 
€ as +4 pipe ae ATTENDING STAFF SIGNED 
E- Oe pays. OIRECTOR 1 Pars. 
& “ Ae ae 2 N_ ~~ = 
eas 22c. PHYSICIAN'S 
aa NAME (iyo) Die Sarmel Je eis Eastern foun 
Zs - - = = ~ Washi bee 
2 553 Za, BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY les A See eee tae or county) Store) 
mahes REMOVAL {Specify} 
o*oz 6/61__| IA Bc Manne — 
Fe AIS (4) \ 24 FYNERALBIRECTOR'S, SIGHATURE F405 | 250. =P ia IsyRaR 25b. REGISTRAR’S SIGNATUR 
15M 9/60 & Cinihun £ Fare 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10607 CERTIFICATE OF DEATH [ 
If institution: 1 9600— 


1, PLACE OF DEATH - 2. Deere rc (Where deceased lived. 
< °. b, COUNTY 
Prince Georges mAnyeanD Maryland = 


b. CITY OR TOWN (f outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, wrile RUR) id give nearest town) 
RURAL ond give nearest town) Ve + } 
¢ - 


Cheverly i, days Baltimore 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


kK 


OR INSTITUTION ON A FARM? 
Prince Georges General Hom ital 20) Harford Terrace — ves no] 
3) NAME & F First Middle Lost 4. Boe sean Doy Yeor 
Mieser eon Lill Schmidt etal Septe 2 19 6) 


8. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [at | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthdoy} [Months] Doys | Hours] Min 
Female White |wiroweo O pivorcep [] 


23 July 1883 foe a 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None At Home Baltimore Maryland GSA. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Christian Schmidt Emilie Toebke 
a OGLeeaess ies 16. SOCIAL SECURITY NO. | 17, INFORMANT Harf ord Ter the e Balto * 


o4 
no none MISS MARGUERITE SCHMIDT 
18, CAUSE OF DEATH [Enter only one couse pets for (0), (b), ond (€)-} 
PART |. DEATH WAS CAUSED BY: Ae } at 


rs ofter death. Poge 4 
y the funeral directar, 


* 


ate hos been signed by the offending physician and completely filled 


¢ buriol-tronsit permit. 


Poges 1 and 2 should be filed with 


Address 


od 


ED BY: { 4 
IMMEDIATE CAUSE {0}. f a cd 


+h) 1 6 DUE TO 


Conditions, if @hy, w (o 

gove rise to immediote 

couse {o}, stoting the under- ( OUETO 

lying couse lost. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING, b EAE 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


No [] 


Then please remove carban popers. 


ding physicion. 


20a. ACCIDENT WAS UNDERLYING [) 6. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.), 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e, PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote) 
Hour 0. m. While NGIeATE foctory, street, office bidg., etc.) | 
jot work [] of work [7] i 


e deceased fram.__, Z. al 12@ ae Seen, A 194 ve that (1) (we) last 
_and that death accurrel/at3., LiMilfram thé causés and an the date stated abave. 


lo. SIGNATURE 22. DAT! 
ATTENDING MED. STAFF I 
M.D, | PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN: PH ADRESS SR G7 heb hve 
“- e 


x 
a 
= 
= 
3 
2 
2 
5 
3 
2 
2 
3 
© 
a 
= 
rf 
8 
= 
8 
= 
3 
3 
3 
Pi 
= 
3 
= 
3 
i 
5 
& 
7 
2 
° 
= 
= 
3 
< 
g 
a 
oe 
= 
a 
° 
z 
a 
z 
Fa 
e 
E 
< 
4 


d by the hospitol or otten 
RECTOR: After this certi 


poge 3 should be detached far use o: 


NAME {Type} 
° 


Ld 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


ByaYAE” | 9/6/61 BALTIMORE 1 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HENRY SANDER & SONS INC. BALTO. MD. 61 Onttur § Tawa 


the Stote Board of Health priar to burial 


moy be 
TO FUNERA! 


TO HOS 


a 


Ped 
=> 
La 


hin 24 hours after 
led in by the funeral 


pers. Pages 1 and 2¢should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


thi 


te be executs 
icate has been signed by the attending physician and complet 


ical 


Then please remove carbon pai 


ital or attending physician. 


R; After this cer 
be detached for use as the burial-transit permit. 


OR ATIENDING PHYSICIAN: The law requires that the death certifi 


4 may be retained by the hos; 


RAL DIRECTO 
age 3 should 
be filed with the State 


TO FUNE 
director, pi 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40608 CERTIFICATE OF DEATH 10601 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before admission) 


<a 
V/ 


@, COUNTY 1 b. COUNTY 

Prince George's MARYLAND | “Washington, | 21, De Conary land Puree Gams 

b, CITY Se! at outsir rporete limits, ] e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {If outside corporate limits, “1S ind give neerest town) 

write end give neerest lown) 

Cheverly 20 days _—|_~=Hillerest Heights 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ] s. {eRe NAe 

Prince George's General Hospital 5757 26th Ave., Hillcrest Papa ves (Xj No CY 
. NAME OF First Middle Last 4 ig Month Dey Yeer =~ 

DECEASED rc 

(Type or print) Wilma Oy Shipe | DEATH September 20 

5. SEX : 6. COLOR OR RACE) 7, saRRIED [_] NEVER MARRIED {_] | 8- DATE OF BIRTH -_ 9. AGE (In yeors |IF UNDER YEA 
2 ast birthdey] |"Months| Di Hours Mi 

Females White wipowep [>] _vivorcene] | 1-9=12 hi yrs. eee | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dongaugne oy mgst of working life, even if retired) usa 
aleslady Ge Ce Murphy 


P13. FATHER’S NAME te — <= 


Owen Obaugh Etha Willians 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 . Addres . - 
(Yeg no, or unkown) | (Ifyesgive werordetesofservice) TAL. Lert abhig et 
. “No ouise Ve Frye Hyatts' cr land 


— | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causa pe / (8). apd te HI Sf 
PART I. DEATH WAS CAUSED BY: ’ p. “p Fes al 
IMMEDIATE CAUSE (e)__ ba — L — a = 
\ 4 | x DUE TO 3 1 ) 
ns, W ohy, whig ‘Ge 2 Pay POA Léo tei A ett = 


gave rise to immadiete causa 
19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


(8), stating Ihe underlying DUE TO 
couse lest te) 

208. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~ (Stete) 
factory, street, office bldg., atc.) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE 1 TERMINAL DISEASE | ‘CONDITION GIVEN IN PART Ta) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of itam 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
P. 19 


2. | certify that (1) (this hos; 
saw the deceased alive on... 


MEDICAL CERTIFICATION 


, that (I) (we) fast 


ttended the deceased fro 
194. ., and that death occured a an Aline causes and on the date stated above, 
r 22b. DATE 


22a, SIGNGAURE r= ATTENDING MED. STAFF SIGNED 
A. / an y mop. | PHYS. — [{}—pirector [] PHys. [7] W Zale 


mE con Kets sky ——_| Yh of Bnet Reso, el 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF . 23. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Suitland, Maryland. 


“Buriat” |Sept. 23- 61 | Cedar Hill Cemete 
25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE Z Vbe v4 PG eof Fee. RECD BY REGISTRAR 
Yd Ss 


DL GIVS. oe Lath 29 ~A‘Yoate SEP 25 '61 fa a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 40602 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission) 
a. COUNTY 2. STATE b. COUNTY 
Prine tgs ___ MARYLAND ryland _ Prince George's 


b, CITY a ie Ge {if oulside corporete limits, 
write RURAL and give neerest town) 


| e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
1 Hour Colmar Manor Gee 


in 24 hours after 
led in by the funeral 


Cheverly 
a7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street address) d. STREET ADDRESS a 1S RESIDENCE, 
| Prince George's General Hospital 3601 - 39th Avenue 2 | ves noe 
EG Sento First Middle Lest | 4. Jane Month Day Yeer = 
(Type oF print Ethel Me Slaughter peat September 25 1961 


IF UNDERT YEAR| IF UNDER 24 HRS, 
Months | 


9. AGE (In yeers 
lest birthdey) 


yrs. 


B. DATE OF BIRTH 
10-25-98 


Il. BIRTHPLACE (County & Siete, or foreign country’ 


5. SEX || 8 COLOR ORRACE|7. MARRIED [:B] NEVER MARRIED [_] 
Female White WIDOWED DIVORCED 


Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


jo Hours Min. 


ent, within 72 hours after death, 


12, CITIZEN OF WHAT | 


fed $ 
neve carbon papers. Pages 1 and 2 should 


Housewife | own home Pennsylvania _ be SA 4 
‘NAME “14. MOTHER'S MAIDEN NAME 
John Rutherford Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? “SOCIAL SECURITY "4 17. INFORMANT _ ¥ ~* Addross r? a 


{Yas, no, of unkown) | (Ityesgive werordatas ofservice) 


that the death certificate be execut 


Afier this certificate has been signed by the attending physician and complet 


a 
20 
on 
es 
23 
Fo no Anna Slaughter ton-D_C. 
ze z 5 1B. CAUSE OF DEATH [Enter only one ceuse Vite es (on | & 7s: PTNTE BETWEEN = 
ac) zs “ES 
Soar. PART I. DEATH WAS CAUSED BY: r) ; 
Boy ad IMMEDIATE CAUSE (e)__—«(-*#“*--2 aciiston, Le bane se Ps, 1T flol 
oC, = 
Sa538 i DUETO. =. /~) - 
22 £ € Conditions, if eny, which (b) AY QArt np YO ae 3 - : 
ee aca geve rise to immediete couse t 
ests. (a), steting the underlying DUETO 
« 3s couse lest, a tc) Os ) Ke ke— 
a SofR Z| PARTI. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO Th THE TERMI ny EASE CONDITION GIVEN IN Sa Te}| 19. yas 
mgcae \ = 
Osee5 a _|8 Mal a . ves [ak No [3] 
Mosse | & (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ist es | oR CONTRIBUTING [1] CAUSE OF DEATH 
errs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
UU. — 
OF £3 S | Bde. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) (Sete) 
= ao 8 Hour a.m. While __ Not While factory, street, office bldg. se 
a? a 4 19 et work [_} at work 
£30 
ame 
HeOss 21. 1 certify that (1) (this hgs 
eae OS 2 saw the deceased alive on 
os G 
Bahan 
a ATTENDING ED. STAFF 
CEAm eg _ | PHYS. ip Ops. ~ 4 G [2b Kf 
Boe 22d. ADDRESS . 
2 38H. bth 
Wesy George Hageage _ - <5e. cm 
OcPse 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or o: Ci 
make REMOVAL (Specify) 
ovovs Burial Sept 28, 1961 Ft Lincoln Cemetery 
Figline in 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
' 
15M 9/60 F. Gasch's Sons Hyattsville Md. pat’ SEP 2 9 '61 Qathan P46 


= 


=—2 


hin 24 hours after 
led in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


thi 


* 


plete 


ding physician. 


The law requires that the death certificate be execut 
After this certificate has been signed by the attending physician and com 


ined by the hospital or atten 


4 may be retail 


he 
TO FUNERAL 


OR ATTENDING PHYSICIAN: 


DIRECTOR: 


i 
e 
S| 
B 
2 
cat 
“ 
a 
° 
$ 
5 
is 
2 
2 
8 
#3 
ro 
33 
o 
ao] 
° 
z-) 
2 
3 
3 
= 
% 
” 


be filed with the 


director, page 


as 
Lars 
2G 
irs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10603 


7. PLACE OF DEATH 8 2 £6 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission} 
2. COUNTY e. STATE b. COUNTY 


Prince Georges MARYLAND DeGe a 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


\ 
a 
70 

. 
2 
yy, 

2 

S 

a 
ce 
a 
K 
as 
= 
3 
3 
3 
> 
e 
« 
= 
Q 
ts 
« 

zt 
> 
ry 
£ 
£ 
6 
‘= 
3 
a 

4 
2 
ts) 

rc] 
Bo 
is 
0 
= 

a 
23 
] 
o 
x 
6 
a 
2 
a 
= 
23 
a 


IERAL DIRECTOR'S SIGNATUI ADDRESS 
Vabsew Se ee asd 


Glenn Dale (rural) 8 days Washington _ __ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a 1S RESIDENCE 
Glenn Dale Hospital 1231 Tee St., NeWe ves [] Nox] 
"3. NAME OF First ~ Middle Last 4, DATE Month Dey as 
DECEASED OF 
(Type or print) : Clen ‘. ~~ Sloan DEATH 5 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH Pi PAGE Mi veers ONDER YEAR] IF UNDER 24 HRS. 
lest birthday) |"Months| Deys | Ho Min, 
Male Ld wiobHGPEWA oivorce [] 9/2/1890 7 lc | oe 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Unknown Unknown Unknown Unknown 
EATER ONAN a A iy oy eile 14, MOTHER'S MAIDEN NAME “ 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 5 ress 
Unknown — Unknown | Mrs. Wiggley _DeC. General Hospital ,M te 
18. CAUSE OF DEATH [enter only one coute porline for (el, (bi, and (el - ~ | INTERVAL BE 
PART |. DEATH WAS CAUSED BY: $ : SEP ANE CEATH 
; PEAT Meoiate cause te) Bronchogenic carcihoma, right lung ___| Unknown 
/62,/ DUE TO 
Conditions, if eny, which (b)_ _< Me =, 


gave tise to immediete ceuse 
(e), steting the underlying 
cause last. (c) 

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


| ves []_ No Gt 


20e. ACCIDENT WAS UNDERLYING [j 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


‘20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


202. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) — (Stete) 
factory, street, affice bldg., efc.) | 


20d. INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital) attended the deceased from. 194.L, that (I) (we) last 
saw the deceased alive on... Of5f. 19. 41, and that death aD iact atP.,...M, from the causes and on the date stated above. 


pee 4 ‘ ATTENDING MED. STAFF 77e SIGNED 
mp. | PHYS. LJ _ DIRECTOR PHYS. [-] 9/5/64. 
22c. PHYSICIAN'S oy. mow 22d, ADDRESS Glenn Dale Hospital 
RE yd ae Glenn Dele, Mae 
“Goma CREMATION, TIE LOCATION (City, town or county] 
he ae 611 Bening Ra.,S. 


25b. REGISTRAR’S SIGNATURE 


Cth P Pocmn 


NAME OF CEMETERY OR CREMATORY 
Cemetery 


Ald 


23b. DATE THEREOF \"g 


9-/2-6) 


25a, REC'D BY REGISTRAR 


SEP 11 ’61 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 10604 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 


(Yas, no, or unkown! | (IFyasgivewarordatesofsarvice) 


re ee 
5 $2 Terao a4 —_ = ee — 
3 8 1. PLACE OF DEB qi 2, USUAL RESIDENCE (Where daceasad livad, If inslitulion: Residance befora admission) 
ee a. COUNTY a. Tae b. ee ; 
jek ce_ George's 2 MARYLAND HiaryLand ince George's _ 
£ cag b. CITY OR TOWN (if outsida corporate limits, |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and giva naarest town) 
= writa RURAL and giva nearast town) 
ie! 43 atl Sic Sa Sak Sete Me | Ve... ||_JE “College Parc . 
a Fy o. ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) STREET ADDRESS @. IS RESIDENCE 
cy “ey ad } ON A FARM? 
: = _Prince George's General Hospital j 013 Calvert Rd. ves [1] noLK 
3 5 , NAME OF First Middla test 4 DATE Month Day Yesr 
Ss 3 DECEASED 1 
g T int 4 
g a rere WS Hi. aby Bo .» Slunt mA DEATH September 12 1961 
= 6 S. SEX 6, COLOR CR RACE!7, MARRIED [_] NEVER MARRIED [ff] | 8- DATE OF BIRTH )9. AGE (In yoars |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
£ 2 last birthday) |"Months| Days | Hours | Mi 
hee Male _._| Waite _|weown[] wore}! _9/12/6). TY SUSE es ae 
8 < 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, ‘or forsign “country) 12. CITIZEN OF WHAT COUNTRY? 
‘3 e dona during most of working lifa, avan if ratired) | | 

s Pate SM Prince Georges, Maryland UeSeAe ‘ 

2 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

2 Bryan M. Slunt | _ Cheryl Lee Weaver 

c 

5 

3 

= 


| 
‘18. CAUSE OF DEATH [Enter only ona cause per \yye for (a), (b), and (e).] INTERVAL BETWEEN 


x 
PART I, DEATH WAS CAUSED BY; g A { , { ( tof ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ 


T52x DUE TO 


Conditions, if any, which (b) 
gava risa to immediate causa 
(a), stating the undarlying 


cause last. (e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CON 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completed 


director, page 3 should be detached for use as the burial-transit permit. 


za UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 

Q ri’ PERFORMED? 
S kt ves [] No [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part I! of itam 1B.) * 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ; 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stata) 
ray Hour a.m. While Not While | factory, street, offica bldg., etc.) | 

2 a. 19 at work [|] at work ! 


saw the deceased alive on..... a9), Gf. and that death raped al 50, from frei’ causes | and on the date stated above. 


¢ 5 i 22b. DATE 
ee a ? > jens Sea a Dinero fale PAYS oO ; UIs 


22c. PHYSICIAI =) 22d, ADDRESS 


be a Heeseer ap “FRuepen C86 Rices Pp Hyartrviece, Mo, 


21. 1 certify that (I} (this a the deceased from. /, that (I) (we) last 
Lf d. 


22a. SIGNATYR| 


OR ATIENDING PHYSICIAN: The law requires that the death cert 
may be retained by the hospital or attending physician. 


L DIRECTOR: 


I, 
4 


sf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoursta 


15M 9/60 


u a 
O25 Jaa, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a s io REMOVAL (Spacify) G H 1 Ch 1 Md 
ovo i 9-18-61 Prince Geo.Gen.Hospita everly, Md. a. 
EOE At (4) sal me. Be 4 ADDRESS | 250. REC'D panne 2Sb. <> SIGNATURE 
Athan 8. 
LZ. . | pareSEP 2 Tinea 


2Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
A 0612— 


1. PLACE OF DE. . T]) 2. USUAL RESIDENCE (Where deceosad lived, if insfitulion: Residanea bafore admission) 
a. COUNTY ; a. STATE b. COUNTY / i 
|___ Prince George's MARYLAND “Waryland “> George § 


b. CITY OR TOWN (if outsida corporata limits, | « LENGTH OF STAY IN Ib |X 
write RURAL and give neerast town) | 


Cheverly oo Marlboro 


Je = = ep a 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS 
| 


Prince George's General Hospital IRED Box 3303 


“NAME OF First Middle Last 4 Bare Month Day Year 


e. IS RESIDENCE 
ON A FARM? 


yes [_] No[] 


within 24 hours after 


9 


Then please remove carbon papers. 


, cremation, or removal, and in any event, within 72 hours aftd 


3 DECEASED 

3 ___ {tvs or print _Baby Boy Smith DEATHS gry ‘tember 11 1%1 

® . SEX |6 COLOR OR RACE) 7, manieD [_] NEVER MARRIED K] | & DATE OF BIRTH 9. as (In years (iF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 | ol | last birthday) i Months| Days | “Higurs | Min, 
% | Male _| Colored | wow | pivorcen [ September lave 1961 yes. al > i y, 
0 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Ih INDUSTRY TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if ratirad) 


4 

& 

° 

8 

vu 

e 

& 

c 

a 

8 | . 
3s = Lae ae : |Prince Georges Co., Mae US Ae 
=z a 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= a 2 
gs Leroy Me Smith | Shirley Ann 
i eS . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANT Address Fe 
2 = (Yas, no, of unkown) / (Ifyesgivewarordatas ofserviee)| 
=z .2. ——— | aaied ee = ae 
fete 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
Soa5 PART |, DEATH WAS CAUSED BY: 6 24, os rape ag le 
5398 IMMEDIATE CAUSE (0) : _ 
Pecxz i 
£652 762 Ars DUE TO 
ze e+ Conditions, if any, which (b} 2 
Ea 36 gave rise to immadiata cause hi Yu) 
#2°25_ {a), stating the underlying DUE TO 

sate cause last, (e) " 
m Sot z PART Il. OTHER SIGNIFICANT CONDITIONS TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ras? 
SGBvo ie) ——— Ss ‘OR 
Coe es 3 ves [] No 
a 5 25 ‘ HE | 20a. ACCIDENT WAS UNDERLYING [) ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 
3] Sau & | on CONTRIBUTING [] CAUSE OF DEATH 
afters © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

—- D5 2 — a a — = —* an —_— 
oe 2 § |20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (tate) 
z=. eke s Hose “een. While __ Not While factory, streat, offiea bldg., etc.) | 
8 Hy 3 ry 2 19 at work [| at work [ 

‘BM Oe 
Hoos? 21. | certify that (I) (this hospital)yattended the deceased from.......%., gee £ ; rr aa 194.6, that (1) (we) last 
Beata "we i 
cS Ose saw the deceased alive o: rag va it , and that death occured at 92.20, from the uses and on the date stated above. 
reels = vr ‘EAN. 22b. DATE 
Of" ATTENDING STAFF SIGNED 
ae o2 mp. | PHYS. (7 pmecror [J Puys. 
= Ss | 22d. ADDRESS is ta. 
eed : 5301 Hamilton St., Hyattsville, Ma 
Cep 88 PPT NAME OF CEMETERY OR CREMATORY —=*| 23d. LOCATION (City, town or county) (State) 
gho L fy) 
a = 
otoQn8 emat#6 -16-6) — «Hospital _'Cheverly, Md. =. 
Rvaia 24 FUNERAWORECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


YL DATE MIR 1976) 28) Cid oop Mee ges Se 


fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N 
—_ 


Reg. Dist. No. 


ge Ve . 


cs b 
ed 1. PLACE OF DEA = es [7 RESIDENCE (Where deceosed lived. If inition 
ee te i b. COUNTY \ 
© 53 ry 2 en < MARYLAND ; g 
an ie 3 b. fig R TOWN (If outside corpprate limits, write | ¢. LE OF STAY IN Ib c. CITY OR IN (IF outside corporate lingits, brite RURAL and give nearest town) 
Se I EL and give necres! rh aA \ 
Zz a 
dR 3 (2Y_ 1277 t z 
2 22 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. @. IS RESIDENCE 
a OR INSTITUTION S () f) ‘ON A FARM? 
7 2360- OL ors be / | sts 
= 
8 
3. First Middl ‘ 4. eae Monti Ye 
= ee Seceaseo - aoe ‘ ent > Dy fear 
ea | A as p . 
ere (Type ar print) if A by " SearH epT. = 19 
=z #7 \ $. SEX le COLOROR mie 7. a te NEVER MARRIEG [_] | 8. DATE OF BIRTH 9. AGE (In yodrs |IEUNDER 1 YEAR|IF UNDER 24 HR’ 
= fed lost Birt mr. 
- 3 lo: Py) [Months Doys | Hours Min. 
21s oo wipowen [7] Divorce ff ag lyYo ti 
a 
S$ &8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE “9 or £4 in country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 2 during mostot working life, eveh iftretir yy 
o Bev LESH ESYTE 
g S85 13. FATHER’S NAME ; { 1. ane UE =n j 
< = Ag 
ates en rd Wilds i w, || 
as 
ey 83 1S. WAS DECEASED EVER INW. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT = Address 
e sé [¥as, n0, oF unknown) UF yas, give wor or datet of service) 
3 of 7 5 3 a 
Ps 35 
3 82 18, CAUSE OF DEATH [Enter only one couse per Fine for {0}, (b), ond {ch} 
aS PART I. DEATH WAS CAUSED BY: 
2 - §< , _ IMMEDIATE CAUSE (o). 
5 fF? Af Quete- ) 
> 
= Ge Conditions, if any, which (b) 
3 BES gove rite ta immediate { 
Sa (Sanne couse (0), stating the under: fo) 
Fe%=v lying couse lost. © 
205.2 eee 
223 Z fey Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WASTRUTORSY 
8 $a fe 
2s < yes] NO 
aor & ] 200. ACCIDENT WA UNDERLYING (__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il at item 1B.) 
S55 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
& & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f {City or town) {County) {Stote) 
8 a Hour 0. m. 1p [While Not while foctory. street, office bldg. etc.) | 
os = p.m. jat wark [7] ot work [J H 
s 
< 


21.4 certify that | Attended the deceased from </(U lied _ Wd, to GPE ees nigkaduthatlibiatt sawaheneceanes) 
ape tiel ath occurred at, U2O4s9 after the sinae oy, on the date stat pe 
ADORE yf 


y Le 2 StI 
mares kKemeth G. [Seow Az Bo 13 & 


a LOCATION tM town, or county) > F Wid, 
Ve VH/ 
in. yoy Stel ; 


To. EB L, CREMATION m2 DATE THEREOF , 
WAOVAL (Specify) : a ry ) 
oye ieee ek d ” 
23. oy 0) TT af oan pT baa. REC'D BY REGISTRAR | 24t/ REGISTRAR'S SIGNATUR 
VS AIS (4) § 
Yeavss) gf Lei U[té Mii ffs vate MER 2 7 '6t Cnthun £ Kiar 


alive on__.. 


ied by the hospito! ar attending physicion. 


hee 


PSIRECTOR: 
poge 3 shauld be detoched for use os the burial-tronsit permit. 


the registror prior fo burial, cremotian, or removal, 


©. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO-FUNER: 


@ > 


cate should be executed within 24 hours after death. If an 
"in pencil in Item 18. Give Pages 1, 2, and 3 to th 


ing 


MEDICAL EXAMINER: This cer 


please éxecute the certificate, writing the word “pendi 


* 


TO DE 


your files, 


permit. File pages 1 and 2 with the State Board of Health, 


ignated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


YS. AISME 
5M 9/60 


ithin 72 hours after death. 


it wil 


or its desi 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4060 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LN614 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decosted lived, If instilution: Residence before seein) 
. COUNTY e. STATE b. COUNTY 
Prince Georges County maryv.anp Maryland Prince Georges 
b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town 
write RURAL and giva nearest town) ~y 
heverly 17 Daye 47 Mount Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if noi In hospital, give street address) d. STREET ADDRESS ~ _— e Pine ts 
Prince Georges General Hospi tr 5213 Perry Street a no [i 
eae: NAME | OF = First Middle ~ Last ~ | 4. DATE — Month “Day “Yaar 


(Type or print) MADELINE J. SOPER 


Be a 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [-] | 8 OATE OF BIRTH 


Female White | wioowm[]  oworco[] Dec. 15, 1910 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. AIRTHPLACE (State or foreign country) 
done during most of working on if retired) 


oP 

DEATH ~~ September 11,19 61,. 

9. AGE (In years IF UNDER 1 YE. AR IF UNDER 24 HR: 
a. Months Hours Min, 


Days | 


12. CITIZEN OF WHAT COUNTRY? 


one | ae 


QA 


15. WAS. DECEASEDIEVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17 cape ~ Address AT od hn . 
(Yes, no, or unkown) | (IFyes 1 or detes of service) 
= ten 
‘18. CRUSE OF DEATH [Enter only one causa par line for (e), (b), end (e).] eel . Mrebead BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY G 
IMMEDIATE CAUSE e)_~ AR DIAC and ESPILATS &y Paey are eee es 
os : 


DUE TO 
7 
Conditions, if any, which wLDiosyacearre BAacTIop TS 4 yoPA GUE 
geve rise to immediete causa 
stating the underlying ( DUETO 
cause last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS Go’ 
sakes eel ORMI 
5 Gs ero 
5| re preg Td mao mere, CokowAr Arusauscieresis CCES Ty vs (v0 
= . EXTERNAL CAUSE WAS ib. DESCRIBE HOW INSURY OCCURED, (Enter nature of injury Inert | or Pert Il of item I 
& | PRIMARY [] or CONTRIBUTING [1 
See ied aller in ectiin of dvug foe Tiprkavginns 6rcGeAm 
S| 20c. TIME OF INJURY — Month, Dey, i 20d. INJURY OCCU! 208. PLACE OF INJURY (Hela, farm, | 208. (City or town) “(Bunty tate) 
a Hour a.m, While __Not While q factory, slreet, offica bldg., ate.) | 
2 he 19 at work [_] ot work [7] 
tah, + ccuet ar isco A, ee . a 7 er 
21. I certify that | took charge of the remains described akove, held an Autopsy Cy Inspection bi Inquiry Xi). and in my opinion 


death resulted from: Natural causes ee. Accident 


Suicide i Homicide ‘i Undetermined manner Es 
CHIEF MEDICAL EXAMINER 

p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER JX] 
name (tee) “/ JAMES I, BOYD, M, D, Addon (Shes civ, own. or ony O@PbEMber 11, 1961 


22e. BURIAL, ers cal 22b. ian 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


REMOYAL (Specify) qi if 1G / Cobrrer IMWacter, oe ® 


Zab, REGISTRAR'S SIGNATURE 
denny d Fead 


ACTUAL § 
SIGNATURE = 


Nagas. dns Beto 


2 


by the funeral director. — 
Vd 2 should be fited with 


f 


Then please remove carbon papers. Pages 


vent within 72 haurs after death. 


nding physician. 


t or ol 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


RECTOR: After this certificate has been signed by the attending physician and completely 


ed by the haspi 


ie] 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, ond in any e 


TO HOSPITAL 
may be 
TO FUNE! 


Be 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
iM lost birthday) [Months] Doys | Hours| Min. 
emale White _[woowet) overt | July WY, 19x 59. 


La Laurel / 

d. NAME OF HOSPITAL (If not in hospitol. give street oddress) | d. STREET ADDRESS: e. 1S RESIDENCE 
~ OR INSTITUTION J BRC Oe 
b 2 O orman Ave vs 0 NOD 

be : : 
3. NAME OF Fi iddl 4.0, 
DECEASED Hic! dats) lon DATE Month Doy Yeor 
ype or print) = Kathy Stanton OEATH Sept ember 17 19 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
716615 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’ CIS 
. COUNTY anpvinane 9. STATE bcOUNTY 
Prince George Maryland Prince George 


b. CITY OR TOWN {IF ou! Carporote limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL and give neares! lown) 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 


10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) / : 

Housewife hawt __| Maryland USA 
13. FARMER'S NAME 14, MOTHER'S MAIDEN NAME ’ 
es a ae iS 
1S. WAS DECEASEDEVER iO. |17. INFORMANT Address 
(Yer, no, oF unknown) 4 
No Hospital Regords 
18. CAUSE OF DEATH [Enter only one couse pe; (J 


INTERVAL BETWEEN /) 
TH Fr; 


~ PART !. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {0}. 
SO 
ie ) 


Motto 
/ 


Condilions, if ony, which 
Gove tise to immediote 

cause (0), stoling the ynder, { CUETO 
lying couse lost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19, ‘aaah ea 
‘4 ves[] No(] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER)® 


SS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0, m. ‘ While. Not while foctory, street, office bldg., otc.) ! 
p.m. 19 lot work [} ot work [J H 


MEDICAL CERTIFICATION, 


21. | certify that | Attended the deceased fram, ae a] 8. 94 (EAS a ay Sy coma) Lf .thot | last saw the deceased 
Lp. 19s ase and that death accurred at LO2154M, franf the causes and an the date stated abave, 
7 Wr ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
LA JA A Cue AOI Prince George Street, Laurel, Md... 
PHYSICIAN'S s 
NAME(hes)_dobn M, Warren, M.D. 307 Prince George Street, Laurel, Maryland 9/18/61. 
Wb. DAYE THEREQF ‘T2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOFATION (City, town, or coghty) (Store) 
[enorat {Spegfy) ) ue ‘ 
LALLA 2 Sofitg £ KALA CA, ZA bf All 
23. FLUYERAL DIRECTOR'S SIGNATURE sobs yy, 2agghEC'D BY Pas db. REGISTRAR'S SIGNATURE 
LP, bir hls J\& ef fof |v S288 ee 


MARYLAND STATE DEPARTMENT. OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1061§ MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 


= 
oe 
cl) 
wn 
= 
= 
a 


HEALTH DEPT. 1 PLACE OF DEATH WP 2. USUAL "RESIDENCE {Where teaser lived, W nea ory 
S °. ©, STATE b. COUNTY 
= Prince George's _ MARYLAND || 4d, lo 7? Gow 
3 b. pape Gt eutide arma tae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give necrest ae? 
g write end give nesrest town] 
i2 Clinton Transient SS leer melt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS “Te aio. 
oe Rear of Hyde Field in Gravel PitX| Aft 2 >< -9] ves] NO | 
<t 3. NAME OF First Middle Last 4 DATE ‘Month Day Yeer 
. DECEASED 
= pes orienc Wallace iat SE) Stephend fs September 19,19 61 
4 5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED DATE OFBIRTH apes ees UNDER 1 YEAR| IF UNDER 24 HRS, 
y Y) |Mopths| Deys | Hours | Min. 
ig Male White | wows]  oivorce [] lV 3 /f Via yrs. % CARS 


12, CITIZEN OF WHAT COUNTRY? 


(SE, a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR' 


done during most of working life, even if retired) 
Zaporer” Cntrec fem 


1. BIRTHPLAE [State or foreign country) 


=, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
© CHA. Hii fes. C oP h€. hens =F 7a. BLL YA x= ae 
Ha WA: Deere " ae IN US. wid FORCI 6. aes SECURITY NO.| 17. INFORMANT aes 
(Yes, no, of unkown | tyes givewaror datesofservice) hi 
Ee Re ee _ | HARES © Stephens A tor ©. 
is F DEATH [Enter only one cau cause per line for on (b}, end (c).} | INTERVAL | BETWEEN 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()_ Hemorrhage and shock at. 
VV ~ 4 DUE TO 
Conditions, if eny, a. () Crushed skull aaa 


gave rise to immediete cause 

(e), toting the underlying ( OUETO 

cause last. {e), ae Pe = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 


S AUTOPSY 
PERFORMED? 


ves [] No cx 


TINPART lie 


200. EXTRRNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [] | 
Truck loaded with gravel turned over on him 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED §2De, PLACE OF INJURY (Home, 204. (City or town) (County) —«(Stete) 
feciory, street, office bldg. 


9sBOx% 9/19 » 6k ens vO Gravel pit 7 | Clinton P,G. Md 


21. I certify that | took charge of the remains described above, held an Autopsy Ie Inspection k)}. Inquiry it and in my opinion 
death resulted from: Natural causes [_], Accident 3 Suicide [_], Homicide [[]} Undetermined manner [_] 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, 


MEDICAL CERTIFICATION 


or its designated egent, prior to burial, cremation, or removal, and in any even! 


TO ee EXAMINER: This certificate should be executed within 24 hours after death. If am 


3 
8 
2 CHIEF MEDICAL EXAMINER [_] 
a ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 pote - SSISTANT MEDICAL EXAMINER [_] 
- DEPUTY MEDICAL EXAMINER 
4 EXAMINER'S x 9/19/61 
3 NAME {Type} _ ; Address (Stré unty) - 
3 : Bo Qae ‘4.4, TOR CREMATORY T (Clty, igwn, ete) 
ad 
= dimac. Pula Cheek A 


“D BY REGISTRAR 


SEP 25 '61 


24b, SFGISTRAR’ 


‘ADDRESS Wes, th aes e|* 
DATE 


vols 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10617 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2. USUAL RESIDENCE ‘(Where Sascuad fiver i" aod OGAO., 


a. STATE b. COUNTY 


Maryland _ 
ee BW OR TOWN IIIf oulsida corpora! 


North Brentwood 


d. STREET ADDRESS 


1 
FOR STATE 
MEAL 


1 


PLACE OF DEATH 
a. COUNTY 


mission) 


e's MARYLAND 
c. LENGTH OF STAY IN tb 


e_George!s 


limits, writa RURAL Rene oe naarast town) 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL and giva naarast town) 


a. IS RESIDENCE 
ON A FARM? 


4508 - -4lst._Avenue i |_j 4508 - 41st, Avenue __| Yes 7] No By 


fo} 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give 


Jay is necessary, 
ral director, Page 
Board of Health, 


/ [8 COLOR OR RACE], paaReteD [never marrien [7] 


Meoel Days 


é FO Bees Sab . ‘Middle Last 4 Be Month Day Yaar 
ol 

iy (T 

2 er as Georgianna Stockett) FAT Se ber 2 

¥ 5. SEX 8. DATE OF RIRTH In years {IF moe YEAR 

FS 

N 


and 3 to the 


wipowen FR] ivorceo [7] “Deo: 18,1885 ps 


ale = 
10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


; 


* i 4 
age 5 may be retained for your files. 


ithied?2 hours after death. 


ot Bate aes ° 12. CITIZEN OF WHAT COUNTRY? 
€ HOUsSwE re Own Home Virginia U.S.A 
2 33, FATHER’S NAME - 14, MOTHER'S MAIDEN NAME . - c 
2 Unknown Unknown 
% aes “ee ae See ae 16. in SECURITY NO. bs orate ‘; - Address # . Ss i 
s ° orretta Stockett, same as 
s 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), ond (e)] SCS “= , TNTERVAL BETWEEN 
: marhowni esses) Exhaustion = a =e 
Pa, DUE TO 
Eandiicneiaiiiermonter a + Carcinoma of the stomach 
gave rise to immediole cay SUETS = 


(a), stating the und 
cause last. (ch 


19. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
3 See ee PERFORMED? 
3 | YES No 
= |20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of itam 18.) a 
| PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
% | Boe, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201, (Chiy or town) (County) (Stats) 
a Hour em. While Not While factory, street, office bldg., St | 
= ‘peti 19 at work at work 
‘ 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection kk} Inquiry ix]. and in my opinion 
mee death resulted from: Natural causes a Accident oo Suicide [J (e Homicide {a}: Undetermined manner a 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Sade eae. pa.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINE! : DEPUTY MEDICAL EXAMINER J] Sept. 27, 19 61 
AMES I. BOYD, M.D, Address (Sirast, city, town, or county) 


NAME (Typa} 
‘22a. BURIAL, CREMATION, 22b, DATE THEREOF 22. a TAME ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~ (Biat 
9.30.61 SHARP STREET Mur use SANDY SPRING, MARYLAND 


BURG isan 
FUNERAL DIRECT: 4 BOGS H St Je $ Ki? 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
erie WAS HaNero D “ pate SEP 2 9°61 Athan $ Flash 


¥: 


TO DE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File péges 1 ahd 
or its designated agent, prior to burial, cremation, or removal, and in any event 


please Sxecute the certificate, writing the word “pending 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
a= here : 


AL RESIDENCE (Where deceesed lived, If mf, AQGIAG SS 


a, STATE b. COUNTY 
te a a (yen W aaa? sa 
c. CITY OR TOWN (If ottside corporate limits, write RURAL end give neeres! town) 


ee 


1, PLACE OF DEATH 


e. COUNT - 7 = 
[pian MARYLAND 
b. CITY OR TOWN [if outside corpora limits, ¢. LENGTH OF STAY IN ib 


Mi and bs neerey) lad 3 Rare, 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) [3 STREET ADDRESS @. IS RESIDENCE 
oh i= 20 h Vela Poke. x ON A FARM? 
‘ YOO . wv . yes [_] NO [t}-—— 

3. NAME OF Firs! Middle Last 4. DATE ~~ Month “Dey Year 3 

DECEASED 

(Type or print Pst rund. DEATH Ape l 4 1967 
5. SEX COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8, RATE OF BR 9. AGE In yedrs |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

I Oates qo u 10, (8 F day) (Months) Days | Hours | Min. 

HAR wivowep [~~ ivoxcen [] ¢ % 


0a. USUAL OCCUPATION (Giva kind of work 10b, ID OF BUSINESS OR INDUSTRYY 11. BIR ACE (Stete or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
] done ee most + life, even if retired) ip ti 2 2 S- SG 
= 
ef 13. FATHER’S NAME 14, che a NAME 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. sigs: Addreaaer7 > Sy. Aa. i Ze, 
Aespronehsinkawal | tyne otagieps or dafercteer lee] we G oi al es 
Ww] 79-40- sip ha Ley, 


18, “CAUSE OF DEATH [Enter only one ‘one cause per line for (a), (b), ‘end {e).} INTERVAL BETWEEN 
ONSET AND DEATH 


PART {, DEATH WAS CAUSED BYs aw 
IMMEDIATE CAUSE (6). ASS 5 ia == 


DUE TO 


Icongitiorss fr ann ly (b) Pen See st ee 


geve rise to immediete cause 


ransit permit. File pa: 


|, cremation, or removal, and in any event wi 


{e), steting the underlying f PUETO 
cause last. a {c) 
72 —— 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ee PERFORMED? 
i= 
S ves [] NO 
E 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Part HI of item 18.) 
| PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20. {City or town) (County) {Stete) 
a Hour @.m, While Not While factory, street, office bldg., etc.) | 
3 arn 9 jet work {_] ot work 


1 
21. I certify that i took charge of the remains described above, held an Autopsy Oo Inspection [aa Inquiry ire and in my opinion 
death resulted from: Natural causes 4 Accident oo Suicide oO Homicide ie} Undetermined manner (By 
CHIEF MEDICAL EXAMINER [~] 


or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


ACTUAL 
ereneuuad me map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
weemeiients DEPUTY MEDICAL EXAMINER [>] iG 4 S an 
NAME (Type) Address (Street, city, town, or county) 2 
‘22a. BURIAL, po lt eh cont al . Be “AME de CEMETERY OR CREMATORY 22d, LOCATION (City, town, or of, = (Store) 
REMOVAL (Specify) 9, C \ 
ur a 7/0 7 i a. Caine ery i ae 
v4 FUNERAL DIRECTOR iC’ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5m 9/60 ac Oa s@ a) “Pot ¢ Chey elaud aden? i9 de Chatto £ Aiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
106 19 CERTIFICATE OF DEATH 


on 


3. NAME OF 
DECEASED 


{Type or print) Catherine A Sullivan 


5. SEX 6. COLOR OR RACE 
FHA LE Wea 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mayt of working life, even ifrretired) 


4. pene oS Da Year 
Beat nf See 
7. MARRIED [-] NEVER MARRIED [-] | 8. DATE Z BIRTH i AGE (In yeors 4 oe TYEAR]IF UNDER 24 HRS. 


foe pworceo ty | /- 6 / b ES ems a Doys | Hours| Min 
11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

PIOUVEEWIFE LALLA WS» Ul eee 
13. FATHER'S NAME 


I THER'S MAIDEN NAME 

ae, Corn 

Pave} de 2 OWNER. THERE Le 

1$. WAS DECEASED EVER $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Fes. 00, oF oe ive mor oF dates of tervice] 
) ) At yes, oF dat all RICE. a Cowden - U4 by oan SMW A 04 2 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-) LE Ns 


in 24 


= i Reg. Dis > 
Ss 3 1 PLAGE ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Soe soe re MARYLAND b. COUNTY v 
ar ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
oe Vv DC. Ya ky 
> $2 s- ISA IM ETE ‘C: a 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS oS RESIDENCE 
3s =4 OR INSPTRUTION or Al ei ON A FARM? 
ems OFO Arks// Savor - Mb Sd 41h TN: eS [2] NO 
4 ”o First Middle lost 
= 3 

D 

8 
3 e 


in 72 hours after death. 


Then please remove carbon popers. 


PANT DEATIMMEDATE cause ( COPONaPryY Thrombosis with 
420.0 oto Infarction. 
Conditions, if any, which wArteriosclerotic Heart Disease years 


Gove rise ta immediate 
Cause (a}, stating the under- 
lying couse last. (3 


DUE TO 


After this certificate hos been signed by the ottending physician ond completely fi 


ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed wi 


: 
ci 
S 
$ 
3 
Sa 
és 
£5 
eS eS 
OF Gere 
wese z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
S22 ae CONTRIBUTING TO DEATH ‘ RFORMED? 
_ S - 
233 g (€) a ED No.) 
eas © [20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
aes § |0c. TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED _ ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
5.2 95 5 au cenee While Not while factary, street, office bldg., etc.) | 
= . E =: p.m. 19 Jat wark [[] ot work [) j 
3 = 21. | certify that | attended the deceased from3, /26 ‘1958 _, Wee.) 10 Q/' 3/196) |, oe os that | last saw the deceased 
ta 
i. eee alive on__9/ 1961 —_ 7 Wes --1 and that death occurred at, LIS PA, from the causes and on the date stated above. 
= Oso y ADDRESS (Street, city ar town, state) DATE SIGNED. 
meee 
E-) 
Fge22 “ee Dia jo 322- He Ste NE. 978-1961 
v2 5 PHYSICIAN'S 
& mee NAME Tyee) Thomas Fy C. DP ths -5 + Wambington 25 DsG se 5. 
BSYOR 2a Bee CREMATION, ] 22b, DATE bia FF My NAME OF CEMETERY OR CREMATORY 72d. (OCATION {City, tawn, or cou {State} 
o,5 8° sOVAL WW 
Sone bN PH we. [Tr DLV ET BET? or 
ee Rome ee v5 REC'D oe wee Dab, REGISTRAR'S Pee 
VS A15 (4) - ff 3 W: Va SEP 6 Ciikuy 2 Meant 
eel aedtbeg J. BEF fye ATE 


Ye 1 MARYLAND STATE DEPARTMENT OF HEALTH ~~ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4643 


TOS, DUE TO 


HEALTH DEPT. |5-erxce OF DEATH 2, USUAL RESIDENCE [Where decaasad livad, If institution: Residanea before admi 
a eS a. EQUA a, STATE b, COUNTY 
BE of @-George's __..._-—=_—_aaytann | Maryland _—Prinee George's —_ 
Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearast town] 
25 writa RURAL and giva naaras! town) f 
os | Cheverly roa Bladensburg Y= OS = 8 
are) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d. STREET ADDRESS a. IS RESIDENCE 
B28 fai } ON A FARM? 
23 2. ‘ Prince George's General ____||__4107_5ist_Avenue ves [] No [> 
BOS 3. NAME OF First Middle Lest 4. DATE Month Day Year " 
atte. DECEASED oF 
2 og th ares ee dberies: _.__JSzenge? DEATH September 30.1967 
$n785 YS. SEX 6. COLOR OR RACE|7. MARRIED fe] NEVER MARRIED DO| ® Pate OF BIRTH [9. AGE fe years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
But By last birthday) Menta] Days | Hous | Min, 
5, Seng A Male White wipowed[]__pivorceo[]| July 2h, 1908 | 53 “SIA | . 
2 of pL Toa. USUAL OCCUPATION (Giva kind of work _ | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe i 8 dona during most of working li ren if retirad) S.A 
ae Fountain Manager _| Peoples stores _ Hungar UeSd. 
23658 : FATAER’S Be 14. MOTHER'S MAIDEN NAME — * 
Seze Unknown 
Nga og Charles Szenas ) 
20) gi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = = ‘Address =~ ae 
oka (Yas, no, or unkown) | (Ifyas givawarordatas ofservica) . 
gs Leics ob pM Are B26 ccc cimciorer arma ey ~~ Charlotte Szenas, same as #2 
2F 18. SE OF DI inter only ona cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 
fae ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED BY. 
35 IMMEDIATE CAUSE (a) Subfural Hematoma 2357 
o 2 
ag 
£e 
3° 


Gondhion:Aituenyerw heh (o)_ Fracture of the skull 


gave rise to immediata cause 


|, cremation, or removal, and in any event within 72 h 


EB 
g 
a 
3 
£ 
5 
= 
a 
a 
The 4 {a), stating the underlying f° DUETO 
Bes cause last. — (e) = ee ee) — 
A 5 8 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
— a tc PERFORMED? 
sues} Ee 
32 aL ab : 7h, eso No 1] 
oBe 3 a i ue ea | tee DESCRME ROW INJURY OCCURED, (Enter natura of Injury In Part | or Part Il of itam 18.) 
® “7 or IN‘ 
£223 
= @ UG] CAUSE OF DEATH. s 
Same wd 4m in the street : See aes ee 
E293 § |/20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Giaie) 
‘50 Ro ray Hour a.m, While __ Not Whila factory, strest, office bldg., ate.) | 
siis/f |= Bate erste Lalsaieets adehsburg _P Ge Ma 
8 one t- " 21. I certify that | took charge of the remains described above, held an Autopsy bel Inspection Pay Inquiry {x and in my opinion 
er death resulted from: Natural causes oO Accident imp Suicide im} Homicide fe} Undetermined manner Kl 
S 
ose z CHIEF MEDICAL EXAMINER [“] 
2ss 
=a ~ ACTUAL * 9 a m 
5503 S pase ae { Dead a/ ™ Mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
g3i5 PSs Fxieiieen oo DEPUTY MEDICAL EXAMINER [_] 
oO = 
S2e8 Name (te) J@Mes I, Boyd, MeDe Adds (strat city, town, or county) 8200 Marlboro Pike, Mde 
4H Q 35 mn 220, BURIAL, care) 22b. DATE THEREOF 2c, NAME OF CEMETERY ORKREDATQRY 22d. LOCATION (City, town, or country) (Stata) 
8-5, = pacit F; bs A; i 
ee Bu¥fat ct 4, 1961 | Arlington National rlington Va 
z ; ig 23. FUNERAL peony 2 ¥ ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME « Gasch's Sons i 
5M 7/59 yattsville Ma. parggT 4 61 Untan 5. ieee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eet 


10621 


> 
+ gs 44 G4 4 
& BF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& ty a. COUNTY Pde marviano || STATE b.COUNTY 
| pea 4 b 2 Mo fcsace, ju 5 
any B.“CITY OR TOWN (If autside carporate limit, wftte | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, write RURAL agd give nearest town) 
g oo URAL and give est tawn) 4 
mo uv 
ere 4 ae dps) e f2 OMA LL. 
= 22 ae 4. RANE OF HOSPITAL (Fat in hospital, give street address) d. STREET ADDRESS. «- 1S RESIDENCE 
Ss =e () 5 
._ NOU ad ikon MWe Lo fed. SLGE vO Neha 
2 eo 3. NAME OF First Middl 4. DATE Ye 
= eS DECEASED its A iddle J lost grr Manth Day io 
w 1) Me 
3 (Type ar print) He wry a pete. ‘foe A 4 g 19 $/ 
8 3. SEX 6. COLOR OR ZACE ]7. MARRIED KEPNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE On years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
PS . lpst byrthday) | Months & | Ha Min 
G wipowep [] Divorcep [] a, § Ws, = o 
10a. USUAL boi ee ised kind FS ae 10b. KIND OF BUSINESS OR INDUSTRY|1 THPLACE (State ar fareign country) ‘2. CITIZEN OF WHAT COUNTRY? 
uring mi of _warking fe, even if retjrec = . 
etived ‘car’ inspectsr | Washington Term. Washington D C USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward E Thornberry Amanda ss - 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) | (iF yes, give war or dates of service) 


no 


Nellie C Thornberry Bowie, Md. 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . y cA ONSEY AND DEATH 
IMMEDIATE CAUSE (al, et ty ee; (on 22D: 


xX DUE TO 
<a Fs ‘ 
gave rise ta immediate ee “Fs 2 % 


Then please remave carban popers. 


d by the attending physician and completely filled 
the State Board af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs ofter deaths 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


i 
BE 
52 cause (a), stating the under, ( DUE TO 
eins lying cause last. © 
Bs 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS_ AUTOPSY 
os e 
fas = yes] Not] 
ne. re] 
2o2 & | 202, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
a2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sad & |e eiTHER, NOTIFY MEDICAL EXAMINER) 
3e8 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, | 20f, (City or tawn) (County) (State) 
seg 5 ag. Wel wie factary, street, affice bldg., etc.] | 
$i? g at work [7] at wark Hl 
2.8 
3s 3 21. | certify that (I) (this haspital) attended the deceased (ae ety krone 194/10 & + that (I) @ve) last 
< : 3 ; 
ee 3 saw the degeased alive an______ 2L é/, and that death accurred anh Zn toh the causes and an the date stated abave. 
“Os 7a. SIG! A \ TZ) 22b. DATE 
25° La ca ATTENDING MED. STAFF SIGHED 
Pee (i MY: Chet MD. PHYS. P4 pirector C]  PHYs. 0 
eau Ne. PENSICIAN'S * ¢ 22d. ADDRESS 
2. (Type) = 
ze Hapero FMSCAWM 33 535-- fb Le Bed Wok léLe 
eee @ kee eee nf ER aS a EE SS 
& 82° 230, BURIAL, CREMATION, [236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) State} 
~> REMOVAL i 
ei Buriat” [Sept 12, 1941 Church of Ascension Cemetery Bowie, Md, 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR ANS (4) F. Gasch's Sons Hyattsville, Md, oar SEP 1 4 '61 ot dy Mensa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 106415 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission} 


2. COUNTY 
Prince Georges MARYLAND *STATDi strict of Colimbia’ v 


oe i ba ner pee ee tae = 
3 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) m} 
73 write RURAL and give nearest town) y. — - 
2c8 (Rural) Glenn Dale 1 year, 28 das. Washington a7 xX i 
: 1 ‘ d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d. STREET ADDRESS a, 1S RESIDENCE 
: g ev) | ON A FARM? 
2 “VY |) Glenn Dale Hospital | 1225 L Street, N. W. ves {/] No OK] 
i 3. NAME OF First Middle last 4. DATE. Month Day Year 
nN DECEASED OF 
a (sig ras Ida A. Thornton DERE. Sep tsae 27, 1961 
= 5. SEX | 6. COLOR OR RACE|7, MARRIED [never MARRIED [|] | 8 OATEOFBIRTH = = = =——«| 9. AGE (In years NDER 1 IF UNDER 24 HRS. 
2 J | fast birthday) |"Months| Days | Hours | Min. 
2 Female white wiboweD i] oivorceo [] [August 16, 1871 | 90 ve. | wile | 
2, Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
S Housewife _ , Eo ae |defferson County, Tenn, U.S.A. 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harrison Rainwater 2 & ; |_Elizabeth Lewis me a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ityesgive warordatesofservico) | 
— {a wo _|_-none Person d 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (@) Pulmonary tuberculosis, ©. usd dee ys] Oe 
2 kK DUE TO 
Conditions, if any, which (b) Ss a 
980 rise to immediate cause ; 
{a), stating the underlying ( DUE TO 


couse last, td 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a 


19. WAS AUTOPSY 


z 

fe] i PERFORMED? 

& ralized_Arterioscle is racture, of ri, é humerus and right femur 

S 89BfT open reductions Sight fenur pactire, 8 1 i eed ves [] no 
© | 20e! ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | or CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ——~—«S( Stata) 

5 Hour a.m. While Not While factory, street, office bldg., otc.) | 

: ant 19 at work [ ] at work [7] 1 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


4 may be retained by the hospital or attending physician. 


2 ib a Fade} A} eee 1 19..1.2, that (1) (we) last 
eM, from the causes and on the date stated above. 
ea ee ATTENDING MED, STAFF 27 NED 
Mp, | PHYS. (1 opirector [3M PHys. [] 9/17/61 
22c. PHYSICIAN'S a t zs i 224, ADDRES.) a ero 
NAME (Type] = Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stafa) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or “OS 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


death. 


| CHESTNUT _ eee abs 


Appress WASH: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘00: Ly Fo aSEP 19°61 then £, Hinsth 


ESSEE 


TO HO; 


\EPT. 21/61 


RAL HONE 


& 
2T 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviy TRS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cattimord OO aD, 


FOR STATE 623 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1, PLACEOFDEATH  — 2. USUAL RESIDENCE (Where Macosetl lived, If institution: Residence before admission) 
22 CUNY t 2. STATE b, COUNTY 
eae Prince George's MARYLAND || _ erylend __ Prince George's 
Sie 2 b. cry OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~e. CY OR. Har If oulside corporete limits, write RURAL end give neerest town) 
4 Bes write RURAL end give nearest town} 
soko Chever], DOA. _@ Ch a pees 
re) 3 a . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET iS @. 1S RESIDENCE 
ees ON A FARM? 
o Be. ince George's Gemeral Hospital | /8271 Livingston Road | est 
Si . NAME OF First Middle 4, DATE Month Day ‘Yoor— 
s a8 anes or 
ces eS ee a YORON: Vanderbeck _| PEATH September 27 19 61 
22s 5. SEX )6. COLOR OR RACE|7, MARRIED Never Marnie [_] DATE OF BIRTH 9. AGE (In yoors }IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oF yp lest birthdey) |"Months| Deys | Hours | Min. 
Eos White wipowep [_] DIVORCED i] January Be 18 fe) 62¥=. | 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


orer Farm New Jersey_ U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
q 1s Fred.¥ EVER IN U.S. ARMED FORCES? | 16. SOCIAI Lice fight r y a 
(Yes, no, or unkown) {lived lvaveureraileretatasiell 1a Gea SCunITY NG | 7; ome 232"Portland St. S.E. 
ae Ss ‘7 te al orothy L. Spr@énkle Washington , D.C. 
B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] INTERVAL 8ETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). PRM AIC = 


LF x DUE TO 
Gandilara.. (7 day aeahiee »._ Lobar Pneumonia =A 


gave rise to immediete couse 
(a), steting the underlying ( PVE TO 
cause Ie: 

PART Il, OTHE 


Vl a a — 


IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
i PERFORMED? 


YES cx NO G 


This certificate should be executed within 24 hours after death. If an 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


he Chief Medical Examiner's Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagy 
MEDICAL CERTIFICATION 


Oc, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~— (Stete) 
ete! aint, While Not While fectory, street, office bldg., etc.) | 
date 19 et work [| et work i 


21. I certify that | took charge of the remains described above, held an Autopsy tt Inspection [sd Inquiry xl: and in my opinion 
death resulted from; Natural causes |, Accident [[]. Suicide []. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER ie) DATE SIGNED 


EPUTY MEDICAL EXAMINER & ‘Sept. 27, 1961 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: 


es, 


3 Address (Street, city, town, or county) 
Ze, BURIAL, CREMATIC yo, 22. NAME OF CEMETERY OR CREMATORY . 


Bierin Bersap \F hs &/ CL) 24e. REC'D BY REGISTR. 
VS. AISME f Ab et ola rat ome fot = 


5M 9/60% ADB Pa, PT. DATE SEP 29°61 
\ 


or its designated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to 


please execute the certifica 


TO DEP 


24b. REGISTRAR’S SIGNATURE 


Chas £ Masa 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


] } DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
X 10824 CERTIFICATE OF DEATH 10617 
ne 
3 z 1. PLACE OF DEATH ~T] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cdeision) 
38 °- COUNTY Prince George's marviano || & SATE Maryland ».county Prince Geppge 
e 3 b. Canes! TOWN (if outside Spares limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o or jive neorest town) > 
52 WSVEELY 3 days Berwyn Heights 
22 d. NAME gr HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS ors RESIDENCE 
= OR INSTITUTION } ct 
8: rince George's General 880) 63rd Avenue Yes] No] 
ud ° . Ney er First Middle ‘ Lost 4. pare Month Yeor 
eee (Type or print) Leonard Fe Vass DEATH September 19 61 
aes 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [[] B. DATE OF BIRTH % ea les IF UNDER 1 YEAR} IF UNDER 24 HRS. 
(“ urthdoy) Month ii 
s 3 Male White  |woowen—) —oworceog | 7-L0-189), oT Re apes eS 
€ ra 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
805 aa suorting life, even if retired) 
zee Retire arpenter Virginia USA 
Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Issac Vass Ys Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(es, na, ¢ unknown) yr yet, give wor or dates of service) 


Leonard E Vass Berwyn Heights, Md. 


INTERVAL BETWEEN 
pe AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
Pi qi TI G 
ART DEAT SATE ate i heute Pulmonary Edema 
Lf 20 ,/ DUE TO 
Conditions, if ony, which Coronary Arteriosclerotic Heart Disease years 


gave rise to immediate 


Then please remave carban papers. 


couse (0), stoting the under- ( CUETO 
lying couse lost. ie 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. fa rap 
actured hip ye) No 


20a. ACCIDENT WAS UNDERLYING [] le DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
, that (t} (we) last 


ot work ‘ot work 
SF 
red al ‘M, fram the causes and an the date stated abave. 


2b DAT 
ATTENDING MED. STAFF ; 
™.0. | PHYS. DIRECTOR PHYS. of ce 


| ar attending physician. 
MEDICAL CERTIFICATION 


Ww 


pl ond that ‘death ace 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Poge 4 
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page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta buriol, crematian, ar removal, and in any event, will 


x 22d SS * . 
ie ft NAME (Type) Dr. Samuel B-Sugar,M.De CBU Baltimore Avee,Hyattsville, Md. 
ed 

tt Sa, 2 |e = ee a ee ee ee ee 
ase io. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {(Stote) 
oS B REMOVAA (Speci ; 
ee uria sept 6, 1961 | George Washington Cem H. 
od 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR ‘Q5b, REGISTRARS SIGNATURE 

\ ' ; , 
VB ANS (41 F. Gasch's Sons Hyattsville Md. oare SPB '61 Onthun 2 $6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OG. 


oe 


| eeonndbORS— 40618. 

33 1 Be) DEAT! 2. USUAL RESIDENCE (Where doceesed lived, If institution: sp drt before edmission) 

ar - G e. she b. COUNTY 

2a . pe 

20 CE GEORGE jy MARYLAND || _ Waid ZPD J a F2, 

me b. cit of oho (if outside me limits, ¢. LENGTH OF STAY IN 1b ©. CITY O1 outside corporeie limits, write RURAL and give nearest town) 

as _- Wille RURAL end give nearest tow 4 

£5 #3 Yel a8) VRS. es LUE - Sa 

38 d. NAME OF HOSPAL OR INSTITUTION ay not in hospital, give aia address) d. STREET ADDRESS @. IS RESIDENCE 

22 “) ” ON A FARM? 
a Ry one Soy A, Cwe 4 ele WA = QS DS ma ves [] NO 0. Zt 

3. NAM fa Middle er 


. 


d by the attending physician and complet 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


af 4, DA’ Month . Day ~ Yaer 
DECEASED 


Cromer) TYR Deere FRAMEISELS WARFFE 


Hes SEATH SEPT. x 94/ 
5. SEX 6. COLOR AEG: 7, MARRIED [g}NEVER MARRIED [] | 8+ DATE OF BIRTH = 


~ 9. AGE (In yaors [IFUNDERT YEAR| IF UNDER 24 HRS. 
f Months] 0. Hi Min. 
‘1 Ke wivoweo [] divorced ["] | «of TAM, 2 ae, 138 ey # ee ae [ww Rn 


vi ‘9 ie 
De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACEACounty & Steta, or Le. es 12. CITIZEN OF WHAT COUNTRY? _# 


COV TALS "| SELF EHR 5 DEFT. plas NETHERANDS 


13. FATHER’S NAME 


THEODICE Fi WARIFED US| POH LANG jo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Scorn poly, INFORMANT U/FE adie 4 f35 A 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 217 4-34 Mb payin opRePEHILs sti ado 


18. “GAUSE OF DEATH [Enter only one cause per if for eo (b), end (c).] INTERVAL BETWEEN 


law requires that the death certificate be executed within 24 hours after 


, cremation, or removal, and in any event, within 72 hours after, 


§ ONSET AND DEATH 
3 Le ON ERE ee IMD Bebe NBL HAMA \"gErhis. 
ze : a 
ab § vue to 
a2 Contonsattganiyeaeaicr wChER AL, EVBOIUE ~~ IMTER Ta V (EN, (CUA. GAlPys 
oe 3 osve rise to immediate couse { RR VItHLT 1A. €: 
“=2 (a), stating the underlying ea - a) 
cae aves as PNTEVOSEL Tih, fly voce Dib, JMFHKRCTIEN | S2LUKS. 
s ar Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T)] 19. pee 
an . a so. i Lia 
OBE o xp 5| BEN)AN PROSTATIC HY PLITOPHY lLWitt) URE /A. \woO wd 
m2 5 E |20e. ACCIDENT G. DERLYING [| 20b. DESCRIBE HOW INIURY OCCURED (star nar o he in Pert Lor Part I of item 18.) 
eae & | on CONTRIBUTING ibe BF OF DEATH ib Ce 
mes & | ir citer, NOTIF Fz 
35 & [20c. Tmme OF fe Month, Dey, Yeer | 30d, INGUR ee z ie 4 INJURY Le. cat “DI. (City or tows) (County) (Siete) 
= a 4 il , office lg., etc.) 
ae< 2 cattle ; ots meal Jip 
Hee 
Heo 
Ree 
Kao 
pe 
Of 
4 
a 


be filed with the State Dept. of Health prior to burial 


- TAG ip: 1624. LE [SE LOB So that (1) Gwe}lest 
saw the deceased alive on...... 519 Le. A, and that death ee all> jirom a causes ee on the date stated above, 
é ae i’ 4 - , ATTENDING STAFF / 7 7 eNeD 
me ( 4. thi 2 >7 CA mp. | PHYS. Te tikecror 0) pravs. 7, OV / 
a 122c. PHYSEIAN’: 22d. ADDRESS 
NAME (Type) = 
. [OAR TH Vie. SHAVER Jl “BEASOW BLE, “CL MILI Le 
he Ps Tia, BURIAL «ELE 23b. DATE THEREOF 23c. NAME OF CEMEJERY OR CREMATORY 23d. LOCATI ant 
= MO! ci 
o@ Qe | Choate P- $- 6/ eros =i 
WATS “ 24 FUBERAL DIRECTOR'S SIGNATURE ay SS 2 RECH BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 j 466 es - 


a Ae 164 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“4 
_ 10626 CERTIFICATE OF DEATH 10619 
= § 1. PLACE OF DEATH -- 2, USUAL RESIDENCE (Where deceosed lived, If institulion: Rasidence before edmission) 
vu = @. COUNTY @, STA; b. COUNTY 1 
5 @ GC Prince George's = MARYLAND | far yland rince se George s 
oe me b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || & CTY ot {If outside corporete limits, write RURAL and giva nearest town) 
~~ poo™ writa RURAL and give nearest town) | : 
Peet wee) as RR oe ee Nee Brandywine 
= Poe 9) , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address d. STREET ADDRESS e. 1S RESIDENCE 
= Sky | j ON A FARM? 
: 3 __ Prince George's General Hospital f_ “Bt, 2. Box 160 ves] No] 
} i NAME OF First Middle Last 4, ee Month Dey Yoor 
=) DECEASED A 
(ypticrei Seen a Washington } ie DEATH September 1) 196L 
5. SEX |6. COEOR oR RACE) ER Mi j 8. DATE OF BIRTH 19. AGE (i IFUNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] | 13 " fee be ae Po pate 7 ae 
e IGolored WIDOWED DIVORCED 1, September a, 196, 
The. USUAL OCCUPATION (Give kind of Ty TOb. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 
‘Prince Georges Coes Ma. |tCOUUUS AL 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
Joseph Herbert Swann | Thelma Mae Washington 


. ARMED FORCES? 
(ifyes give werordetes ofservice) 


15. WAS DECEASED EVER IN U. 
{Yes, no, or unkown) 


“| 18. CRUSE OF DEATH [Enter only one couse per lins for (a), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OL lare. ONE AND OE 
IMMEDIATE CAUSE (0) _ a" —=* 


‘16. SOCIAL SECURITY NO. 17. INFORMANT — Addrass 


fan. 
cate has been signed by the attending physician and compl 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the death certificate be exec 


= 
€ 
& 
> 
o 
> 
@ 
6 
i 
ao] 
= 
0 
a 
a 
° 
E 
2 
o = 
% 6 
S82¢ 
a 2 b DUE TO 
a a ; 5 A 
2 Fy Conditions, if eny, which (b) { S. 
Re! § geva rise to immediete couse 
beg ae (a), stating the underlying ( DUETO 
fae ars au lent ae ee ee ee ee ee 
= i B fat PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE ¢ “CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= a ee ea ‘Ol 
as 2 = 
VEE es |b Ape Deh T* att - -. ces" anole 
me § 35 = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
mo ¥ & | OR CONTRIBUTING (1 CAUSE OF DEATH 
meets & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
us523 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D%. [City or town) (County) (Siete) 
4523 = Boistonta: While __ Net While factory, streel, office bldg., etc.) | 
B3 ve 3 2 noe 19 at work at work 
a a A a 
BO é 2. | certify that (i) (this hospital) SME KA, V0....: AA Foon 9G, that (i) (we) last 
Pras) o saw the deceased alive on. iro ee a and that deat Seon ay 210M, from that causes and on the dale stated above, 
Kod 2 Mgt 5 
mera es 22e. SIGNATURE 22b. DATE 
fe} ES A ° ATTENDING Palle STAFF SIGNED 
hae 2 PHYS. [J pirector [_] PHYS. 
ig = 22c. PHYSICIAN’ "| 22d. ADDRESS ere 
3 NAME (Tye), 
z SS = SSS = 2 an oe —— 
See 2 23a, SURIAL, CREMATION, | 23b. DATE THEREO 23c. NAME OF 23d. LOCATION (City, town or county) 
gh oe OVAL 
tos borge's Gen.Hosp | Cheverly, Maryland 
= 25a, Ae BY REGISTRAR oa REGISTRAR’S SIGNATURE 


VR AIS (4) 


15M 9/60 . ws ___| pare SEP 25’61 | Athy £ Kawes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


10627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 
a. COUNTY ; 


— 


qi G20 


]] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 


? 
a 
= 
ia 
lanl 


= 
inl 
= 


1 


Sees @. STATE b. COUNTY 
SSs5 MARYLAND || aya, 
gce2 b. CITY,OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
gs wyfle RURAL and giva-pearest town) : eS x 
S Za ) 
£3 g J Wey By as Ay (7g Te 4). ae 
35 ITPTION (if not in hospital, give straat address) d. STREET a5 4 RESIDENC! ca 
3 "ON A FARM? 
d 
q 0 / = ae \é #o= ME Ss. Tin WA lev. os N 
oi oa adit Ree First Middla A DATE Month = 
o 
(Type or print) Yes SHH Us Lashing Af DEATH a = ig 196 ié 
5. SEX 6 Ek Vie 7. MARRIED b peel MARRIED [-] | 8» DATE OF HES 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 


{ee ved 


Toa. LY. _ OCCUPATION (Give kind of work 
# working life, evan if retired) 


AR 
rl ee Hours | Min. 
5 


‘ie CITIZEN OF WHAT COUNTRY? 


wipoweo [] _bivorcep [] Se epr F i ws UP 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} 


Ne US. Gov: Dystrieh «+ Cfo bi PREM 
T. Wash, alos 


CwsFh 
U.S 16. 5 L aks Be NO. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Y¥es, no, or upkown) | (Ifyesgivewarordatesof service) 


oO 


jin 72 hours after death. 


yu 


Lthe Cashing forr 


") INTERVAL BETWEEN 
ONSET AND DEATH 


17. INFORMANT 


permit. File pages 1 and 2 with the State Board 


PART |. DEATH WAS CAUSED By: 


along with form PM3. Page 5 may be retained for your Me 


pencil in Item 18. Give Pages 1, 2, and 3 to th 


|, and in any evel 


IMMEDIATE CAUSE (a)_ n, i iD r + 
a 2) DUE TO. 
v conde if any, which ers a oe 


gave rise to imme 
(a), steling the under 
causa last, 


PART Il. OTHER SIGNIFICANT CON 


o 
Ls 
e 
o 
so) 
. 
5 
= 
a 
a 
a 
5 
Fy 
= 
nN 
& 
= 
Ea 
D 
fm 
2 
o 
® 
x 
o 
@ 
a 
a 
3 
a 
2 
6 
g 


is) 
= 
a) 
i 
o 
a 


E “CONDITION GIVEN IN PART Ia) ir 


ITIONS CONTRIBUTIN TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEA 5 MUTOPS! 
PERFORMED? 


ae No §4, 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE YOW INJURY OCCYBED. (Enter nature of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


PRIMARY or CONTRIBUTING [} “ 
20c. TIME OF INJURY Month, Day, Year | 20d. HUJURY OCCURRED )..200. PLACE OF INJJRY (Home, farm, * 201. (City or town} ~~ "(County) ~~ (State) 
= Hour a.m. While Not While seoor street, oltice bldg., etc.) | 
/ ie ae 2 at work [] at work a 


21, I certify that | took charge of the remains described above, held an Autopsy | Inspection Inquiry 
death resulted from: Natural causes Oo Accident a Suicide (im): Homicide Oo Undetermined manner eT 
ACTUAL 


) Z : CHIEF MEDICAL EXAMINER. f& 
So M.D. 
MT.OLiVET CEMETERY WASHINGTON, D.C. 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
AYTIN vO ey Address (Sireet, city, lown, or county) 
22b. DATE THEREOF 
7 ERBUSO TH ST. \N. WW] 24 ECD BY REGISTRAR] 246, REGISTRAR'S 5} NATURE 


and in my opinion 


MEDICAL EXAMINER; This ce 


please execute the certificate, 


DATE SIGNED 


Pafb =O 


22c. 22d, LOCATION (City, town, or country) (Stal 


A od 


TO DEPUy 


REMOVAL (Specify) 
BURIAL 


4 should be forwarded to the Chief Medical Examiner's O! 
or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


220, BURIAL, ition 
Ta 


VS. AISME 


5M 9/60 


SEP 19 '61 


DEPUTY MEDICAL EXAMINER X 
NAME {Type} 
“NAME OF CEMETERY OR CREMATORY 
9.20.07 
GUIRE FUNERAL Ser, WASHINGTON, 


D lee 


DATE 


1X MARYLAND STATE DEPARTMENT OF HEALTH 40621 
x q Q § o g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oy oes = CERTIFICATE OF DEATH 
& ae le ba eh sta iolll . USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admissian) 
aoe tees Prince Georges MARYLAND ||, Maryland * COUNY Prince Georges 
a b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 34 RURAL ond give cy: or" > 
3) ae CAMP SPL) ES ) & Brendywine 
2 £ 8 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE le 
3 = a OR INSTITUTION ON A FARM? /\' 
, ital, Andrews AFB [ 18 MeKay Road ve C1 No Of 
a 3. NAME OF First i Middle lost 4. DATE Month Doy Yeor 
4 DECEASED | OF 
‘ (Type or print) THELIMA RUTH WATSON DEATH Sept 17 @ 
s S. SEX 6. COLOR OR RACE |7. mageieD (MJ NEVER MARRIED [-] |. DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthday) [Manths] Days | Hours] Min. 
2 Female Cau wiooweo[] __—ivorceo] | 10 March 1922 2) Ns 
¢ 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
$ ene mast of working life, even if retired) ‘ 
£ BX Manager Merchandi sing Kentuc USA 
iN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 


» Edgar &% Quicksall Dora B. Lovely 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes | 'Wwit(Jan-Jun (42) 234-28-4075 _ Husband 18 McKay Road, Brandywine,Md 


18. CAUSE OF DEATH [Enter anly ane caute per line far (a), (b), ond (c).] INTERVAL BETWEEN 


Then please remave corben papers. Pages 1 


6 ONSET AND DEATH 
PART I. DFAT MEDIATE CaUse (a. 2Ntestinal Obstruction 3 years 
ee DUE TO 

Canditions, if any, which Carcinoma of cervix, metastatic to peritoneum 1 month 
gave rise ta immediate oS 


couse (a), stoting the ynder- 
lying couse last. (c) 


4 
2 
a 
> 
F2 
6 

18 

a) 
= 
6 

o 
S$ 
ry 
i= 
2 
6 
< 

ey 

o 
§ 
i. 
b 

2 
I 

a 


€ 
3 
a 
5 B Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= = 
3 \ 3S yes (J no 
2 J. | = [ 200. ACCIDENT WAS UNDERLYING []__ ]0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! af item 18.) 
2 \| & [OR CONTRIBUTING LI CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20e. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
g a 
= 


While __ Not while factory, street, affice bidg., etc.) ! 


lat wark [] of wark 


21.1 certify that (I) (this bapital Bilenced|ine deceured| rem Luu e a Neale o 0s (1, 17 Sep __ 1961, that (I) (we) last 
él, and that death accurred of Ou, from the causes and an the date stated abave. 


7 a StONED 
ATTENDING MED. STAFF = 
A Yah, M.D. | PHYS. DIRECTOR PHYS. abi Sep él 


RECTOR: After this certificate has been signed by the attending physicion ond campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ied by the hospital or attending physician. 


the State Board of Health prior to 
a 


page 3 shauid be detached for us 


s 2c. Pie ae PAUL F GRIN 22d. ADDRESS. 

A og : ER, CAPT, USAF MC | USAF Hospital, Andrews AFB, Wash 25, DC 
3 38 23a. Sal rise 23b. DATE THEREOF a AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
Boa BORTAL| G-Ro-6/| Field RANC TAULRE 

i me 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

Vea a The froarr fuera Home, Wacnoer = AAD, _|owe SEP 20761 (Voth Op 


— 


hin 24 hours after 
ed in by the funeral 


ve carbon papers. Pages 1 and 2 should 


ent, within 72 hours after deat) 


R: After this certificate has been signed by the attending physician and complet 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 
ir 4 may be retained by the hospital or attending physician. 
> TO FUNERAL DIRECTO 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


MARYLAND STATE DEPARTMENT OF HEALTH 
has shoyencet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
lees OF DEATH 


L BEAST OF DEATH ‘ ™ I" 2, USUAL RESIDENCE (Where deceesed lived, IF a tN622a5 
: 
a. ee b. ne o 
CRIN a EG ae AR ih 0, Fags 
6. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||\ c. CiTY beh TOWN (iWoutside corporete UD. write ae and give neerest town) 


C hy {MION _ 


d. STREET bl he 


IS 3 — 542 


write RURAL end give nagrast town! ; 2 r 
Ch {MIONM | {a D2 Ys. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in moon give street eddraés) 


DOL T HELM HRA YLAND HOSE, CFM FR 


‘|e. 1S RESIDENCE 
ON A FARM? 


Yes zm ‘NoPy 


r- 


3. RANE OF Middle Last 4. DATE Month Day 
OF < 
(Type or print) LINN, Ih, IN JE ei WAYMAN DEATH EPT, Zo io 
oS ns COLOR c RACE| 7, ARRIED [] NEVER MARRIED [| | 8, DATE OF BIRTH  |9. AGE 46 yeors [IF UNDER T YEAR] IF oe a HRS. 
y — we "ee Months Days Hours | Min. 
lk wiDOweD [#} DIVORCED L a 3/~ Ves 
TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR isle “Ii, BIRTHPLACE (County & Stete, or prots} country) | 12. CITIZEN . WHAT — 
done during most of working life, even if refirad) f J. | , 
Ms EU) EE WOME | wWREIN IA Pes ar. hs 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Ph uelP Bowen _ Emmp. Roave __ » 
15. WAS DJCEASED EVERIN Reagnla FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address fia F 
(tn oy Aypntown yrs ror sana Wine MRS, GEA 5 Fis THORNION se 1 3 ey Ss Joe 


MIEN C14) 
is 


EM BETWEEN 


18. CAUSE OF DEATH [Enfer only one cousn par line for (e), (b), end (c).) NIE ee Mes as) AU BETWEEN 
Be OE es ww SNTERM Ble [LELIOR RAG EL Ge wd TRACT, > i / M7052 
204 DUE TO 
Conditions, if any, at om SIEM OX YT01D LEOKEAJA ~ALEVRP EAE it, £3 PAYS 
geve rise to Immediete couse 


(a), stating the underlying (OVE TO 
couse lest. 


(c) ae = 


19. WAS AUTOPSY — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Solem DISEASE CONDITION GIVEN IN PART Ic! s 
a ee ee, we PERFORMED? 

= (f- 
Be ieee ne STUME MERIT FAENL IME, (IOPIPENEATED| ws 1) 0 B— 
¢ = | 200. ACCIDENT WAS UNDERLYING [3 208. aon HOW INJURY OCCURED. Let nature of injury inert | or Pert Il of item 1B.) 

| OR CONTRIBUTING, DEATH — 

& [WF eITHER, Ni EQAMENER) I OVP=E 

z 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, » 20h, (City or town) (County) ~— (Stete) 

4 (ae i fectory, street, offi m 

= 1 


21. I certify that (I) Ep attended the deceased from. gas 7 fz, that (1) Qve) last 
saw the deceased seis on.. DER. ZF. le . and that death occured af, ZL , from the causes and on the date stated above. 


222. ay iy ae * pan Te aes 2b. DATE 
LAA, ie gt mo. | PHYS. DIRECTOR 1 Pays. 


22. PHYSICIAN’ Ss 


rey. 4 
mane told RY HU le DS sigh Se IR Ab, RAMIY ALE —S 


238. are SAY oe D. THEREOF hiv oF ‘CEMETERY OR EMATORY “0 ‘ATION (City, WZ ates 
Bora GZ Es HM phEspee CODE ERY RSA A the: Ce 
s ~ 25b, REGISTRAR'S: FaSRATORE 


ADDRESS 25a, REC'D BY REGISTRAR 
Cittan £. 


Bee CLG. 'S SIG! So co , 
OS te” ZO, LEIA Faye 381 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PER Bisticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


* 
= 


> « 
8 oO 
a = — a ———__— ——S—— J 
s. 88 1, PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, If institution: 06203 — edmission) 
o 25 ®, COUNTY ®. STATE b, COUNTY 
2 2n2 __Prince George's MARYLAND _ land Prince George's _ 
= ke zy =] b, CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAY IN Ib |} ©. CITY OR TOWN (lt outside corporete limits, write RURAL end give nesrest town) 
=~ Fst write RURAL end give nearest town) 
crs g Cheverly | 2 days y Greenbelt bat 
£ 3 25 T d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e IS pees 
= a || ON A FARM 
me __ Prince George's General Hospital {| { 32-A Crescent Road | ves LJ no] 


ONSET AND DEATH 


AER CBCEBLA L VASCUK PL LA01DENT | 2 Aage 


Bi 4 NAME OF First Middle last 4. DATE Month Dey Year 

3 a DECEASED OF 

g fa (T9780 print) Nohre M. Wehn | msaTH September 19 19 61 

© 6 5. SEX "6. COLOR OR RACE| 7. MARRIED [~] NEVER MARRIED [J| ® Date OF BIRTH |9. AGE (In yeers /IFUNDERT YEAR] IF UNDER 24 HRS, 
= Ae Ga | oat! [vears) Deys | Hours | Min, 
vi 5 White wivowenX ] DIVORCED 11-21-81 19 ys. | | 

8 2 os. peued STATS (ae kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country] By \T COl 

Po ra jone Aa most of work ife, even if rel 

Soe ashier ~ (Retired) Dept. Store Washiggton, D. C. 

ee 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = 
= ra 

3 $2 David C. Holliday | Emma H. Benton 

. © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT S2-A4ke Crescent Road 
ea gs (Yes, no, or unkown) | (Ifyes give werordetesofservice)| 

= oe N pare 579-035-1273 Richard G. Wehn Greenbelt, Md. 

i ce eile ? 

a ) 18 CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c).] INTERVAL BETWEEN 
2 

o 

3 

2 | DUE TO - 

z Conditions, if any, which (b) 

4 geve rise to immediete couse g 5 -— 
os DUE TO 

= 


(8), steting the underlying 
cause lest, (e) | 


h 1 or attending physician. 
After this certificate has been signed by the attending physician and comp! 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=] = 
Us me Pan’ Pd ee : BPSD a 
aed = [20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
as G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
De | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 2DI. (Cily or town) (County). ~~ (State) 
fp ne Hour sin While __ Not While factory, street, office bidg., etc.) | 
GE = i: 19 et work [ ] at work [_] | 

if 
Bee Oke Gt AS fis i9l,, that (1) (we) last 
"80 » and that death aa ahAcenm, frok — causes and on the date stated above, 
O28 f TAFF par ae 
ATTENDING s 5 

Be Mp, | PHYS, oO DIRECTOR (2 Pus. ee 


22d, ADDRESS TOG CGA AE OL FAVE 
(Ee A ae ide. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


See 23a. BURIAL, CREMATION, 2b, DATE THEREOF al CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 
oO (Specit 
080 Buri al 9-22-61 giiieves (ea Y Washington, D.Cl 
ene (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15m 960 W.W. Chambers Riverdale, Ma. CN 2 Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 106372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |: PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacossed livad, If Sb OGRA. Saison sdmistiony 

e342 Prince George's uaa | °O“% Mefyland coy Prince Georg: 

Flac: 2 b. Perro {ite outside ees Fe c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RUI nd give nearest town) 

5 i nd give nesrest town 

£337 Riverdale D.o.k . Belteville i 

35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET "ADDRESS _ e Fides 
é __ Leland Memorial Hospital _ 12106 Wheatley Lane ves [] No ad 
Ss {utes slieh First Middle =F Tast | 4 ‘DATE ~~ Menth = 

(Type or print) Alice Alphansane Wheatley | Dears ~September 2g 1g 61 


6. COLOR OR RACE 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


8. DATE OF BIRTH 


Juve 11918 


10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yaars 


ss 


nN BIRTHPLACE (Stata or foreign country) 


IF UNDER 1 YEAR 
helene AP Days 


IF UNDER 24 HRS. 


7, MARRIED [_]MEVER MARRIED [“] Le 
Hours | Min. 


widowed [] —_—bivorcEo [] 


12. CITIZEN OF WHAT COUNTRY? 


ransit permit. File pages 1 and 2 with the State 


bs usewife Own Home New York | USA 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~~ 
= 
= Hen ette E.,izagetH  Joomer 4 
J i WAS do be hie IN U.S. Gund FORCE ‘bo. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o es, NO, Or unkown) yas give werordates of servica] 
> . 24-49-6301 Edward Earl Wheatley, same as # 2 
- ' 1 18, GAUSE OF DEATH [Eniar only one cayga per line for (a), (b), and(c).] ) INTERVAL BETWEEN 
€ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 4 
z zi IMMEDIATE CAUSE (e) FAVE AA OIA ’ : 2 = ae 
= | YIS*X DUE TO 
Conditions, if eny, which (b)_ 


geve risa to immediate couse 
(a), stating the underlying f° DVETO 
cause lest. te) 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained fg 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
—-.> PERFORMED? 
3 
f) |s Far WEES Glhlearen Jes ver je F. Yes J no [J 
4 1 [ 200. EXTERNAL CAUSE WAS 206; DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 1B.) aa i 
& | PRIMARY C] or CONTRIBUTING C1] 
& | CAUSE OF DEATH. 
Ss 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) ~ (County) ~ (Stetay 
= Heurhtecm, While __ Not While factory, street, office bldg, etc.) | 
2 nee 19 jet work [ ] et work L 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [¥ and in my opinion 
death resulted from: Natural causes . Accident [7], Suicide ["]. Homicide [Undetermined manner 0 


\ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an} 


NAME (Type) Address (Street, city, town, or county) _ 
Ze. BURIAL, CREMATION, | 22b. DATE THEREOF = 
REMOVAL (Specify) 


Burial 9-25-61 Fort Lincbin 


23, FUNERAL DIRECTOR 4 ADDRESS 


W. W. Chambers Co . Riverdale, Md. 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE |, ASSISTANT MEDICAL EXAMINER 9/22/8 TE SIGNED 
EXAMINER'S: ” DEPUTY MEDICAL EXAMINER 
75, James I. Boyd ™ 


22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


Bladensburg, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 ~ 
paneP 2 6 61 Clien £ 4 


or its designated agent, prior to burial, cremation, or removal 


TO oo, 
please execute the certifi 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10632 CERTIFICATE OF DEATH 


419 6 Q 5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before admission) 


. COUNTY ri 4 : 
7 Prince George marviano |! °° Maryland * coun’ Prince George 


b. CITY OR TOWN [If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
URAL ond give nearest town) 


everly D.O A. Riverdale Cr 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION rl ON _A FARM? 


Prince George General Hospital 6135 64th Avenue ves (] No. 
3. ppeeaeee First Middle lost 4. eld Month Day Yeor 
(Type ar print) Charles Edward Williams deatH Sept. 23), 19 61 
6. COLOR OR RACE | 7. MARRIED PS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Goa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ joy’ Month: in. 
White Ricovestl pivorceo F] Aug. 14, 1906 as ag onths| Days | Hours] = Min 
10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
hers res) of yar life, even if retired) 
esm. Candy Co. New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Williams Marie Vensade 
15. WAS DECEASED EVER IN U. S. ARMED ale SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yes, ne, or unknown) It yes, give war or dotes of service) 
| Helen E. Williams Same as # 2 Wife 


he funerol ‘director, 


2 shauld be filed with 


~y 


Poges 1 ond 


es 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C2 . 
( IMMEDIATE CAUSE (0 bate Nisrulorr 
) DUE To 
Conditions, if any, which w ( 2 tees RLewh c [fees he sual ae 


Then pleose remove corbon papers. 
or removol, ond in ony event, within 72 hours after deoth. 


gove rise to immediate 

cause (0), stoting the under. ( PVE TO 

lying cause lost. () i eS 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) |19. ec nieooel 


Yes R} No 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ote hos been signed by the ottending physicion and completely filled 


e burioktronsit permit. 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (State) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. lot work [[] ot wark 1 


MEDICAL CERTIFICATION, 


top = D3. 19.G I. that (1) yve) last 


fram the causes and an the date stated abave. 
22a. SIGNATUR' 22. DATE 
ATTENDING MED. SIGNED 
M.D. | PHYS. birecToR O 
22c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) 


o 
oD 
8 

a 

£ 

73 
és 

‘tS 
ES 
re) 

2 

= 

a 

& 

= 

3 
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ts 
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ra 
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d by the hospitol or ottending physicion. 


eC 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (State) 
Buryare” | 9/26/61 Arlington National Arlington, Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Maryland | os SEP 2761 tbat £ Hash 


page 3 shauld be detoched for use os 
the Stote Board af Health prior to buriol, cremotion, 


may be re 
TO FUNERAI 


TO HOSPIX 


ae 
gs 
Zp 
2G 
pa 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 
1, PLACE OF DEATH aT Lon SPR . US (holt was deceesed lived, If amt 0626- edmission) 


a. COUNTY e. STATE b. COUNTY 


Prince Georges MARYLAND || Maryland Prince Georges _ 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR cari (If outside corporata limits, write RURAL end give nesrest town} 
writa RURAL end give neerest town) \ 


NJ 
erly. 10 days. ||_ Bowie_ 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d. STREET ADDRESS ; RESIDENCE 
‘ON A FARM? 


cauetrince Georges General Hospital U 6th Street ee no CT] 
3. NAME OF First ‘Middle Last Month Dey Year 
DECEASED 
19 


{Type or Pil) . 
nee Lewis. vw 2 e Septe 
rs. SEX 6. COLOR OR RACE) 7, aRRIED] NEVER MARRIED [-] | 8: DATE OF BIRTH |9. AGE (In years TIF UNDER 1 YEAR| IF UNDER 24 HRS, 
: es birthdey) Months) Days | Hours | Min. 
| | | 


in 24 hours after 


led in by the funeral 


a" 


* 


, within 72 hours after deat, 


5 Male. ike ack. WIDOWED oiorceo[]| 17 Jan 1917 I yes. a ep 
Yoo. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Short order Cook So. HAMPTON, VA. 


{ 
i 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Nathinel Woodard EMMA Scott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Addrorg / mn OQ 6 eT 
{Yes, no, or unkown) | {Ifyesgivewerordatesotservice) TH > 


eee. We Ww |577-12-650B Mrs. Frances WoopwARD Bowy 
. CRUSE OF DEATH [enler only one cause per line for (e), (b), end {c).] pio gets a5 
PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE o) Duodenal ulcer with hemorrhage : _2 months 
Y/, Oo DUE TO 
Conditions, if eny, which (b) 
gava risa to immediete ceuse 
(a), stating the undaslying ( DUE TO 
couse last. io 


emove carbon papers. Pages 1 and 


\ 


Then’! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19, WAS AUTOPSY 
aS. PERF 


ORMED: 
Uremia YES NO a 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ae 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physi jt 
ate has been signed by the attending physician and comp! 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 
While __ Not While factory, street, office bldg., etc.) | 


» ot work [_] et work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this Mae ff f " x 19.GL that (1) (we) last 


saw the deceased alive” on 


226. DATE 
ATTENDING MED. STAFF IGNED 
_| Pays. [XE pirector [} pxys. [] 9/27/61. 
"| 22d. ADDRESS : 


Fame s Re Goodson, ND.  —|_— 76 K St. NeW. Washington 6 D.C. 


23a. BURIAL, CREMATION, Zab. DATE THEREOF "23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stata) 
OVAL (Specify) 


URITAL 10.1.61 |Gorrretp Cemeter !voR, VINGINIA 


4 tet aid RAL DIRECTOR'S Sti TURE 4 20"; ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7) e ; > Pr 
hel fD Yate TH STs aN. W joan SEP2 9°61" TCs f este 
ae AStTET ONS 1), a 

3 olae 
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T. 
‘Page 4 may be retained by the hospi 


> TO FUNERAL DIRECTOR: After this cer 


* 


TO HO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang.in aly event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. 


< 
ze 
a 
= 


is necessary, 


| director. Page = 


thin 24 hours after death. If en i 4 
a 


i 


This certificate should be executed w 


TO | MEDICAL EXAMINER: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwerded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your. files. 


wl 


FOR STATE 
HEALTH DEPT. 


£ 


trensit permit. File pages 1 and 2 with the State Boarg 


i 


Page 3 should be used es e bur 
or its designated agent, prior to buriaf, cremation, or removal, and in any ev, 


TO FUNERAL DIRECTOR: 


VS. AISME 
5M 7/59 


thin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b, CITY OR TOWN [if outs 


10634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
a ssed lived, If insti mW Re (epee perme 
b. COUNTY ay 


1. PLACE OF DEATH 7 2 12. USUAL RESIDENCE (Wher 
a. STAT 
MARYLAND District of Columbia 


* COUNTY Prince Gep®ge's 


TH OF STAY IN 1b | c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


“Li week Washington  _ aT X -y 


corporate limits, 


eet siti RUBAL prt ize neerest town) 


— et OF HOSPITAL QR INSTITUTION (if not in hospit etaddress) || d. STREET ADDRESS 1S RESIDENC! 
Road 2829 Gefnesville Street 8.z. ae 
3. NAME OF First ddl ‘Last DATE Month Day “Year 
a B lizabsth young [Sle September 21, 61 
5. SEX 16. COLOR OR RACE] 7, MARRIED [> NEVER MARRIED [-] | 8 DATE OF BIRTH == AGE Uae IF UNDER1 YEAR| IF UNDER 24 HRS, 
Female White wiboweo [_] Divorce [_] May 1D, 1909 32 = | a ea hg | a 
Toe. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Housewife’ "evr" | Own home District of Columbia U.S.A. M 
12. FATHER‘SNAME | 14, MOTHER'S MAIDENNAME — ——s 
Harry Styron Mary Hart 
'15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address i 


v Sk Cj detesof 
(Yosggpy oF unkown) | (fyergivewerordetero be None William P, Young, same as # 2 
“18. CAUSE OF DEATH [Enter only one couse per line for (el, (b). end ().) ; INTERVAL BETWEEN 
oe aiid r INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 7 
eo IMMEDIATE CAUSE (a). —— “Metastasis to the liver Esc a = 
) ~X DUE TO | 


* at ~ ‘ 7 
ICaqullitctvhy tents, ow Rah (b) dimonema Oaroinome of the right breast. 
gave rise to immediete cause i in 
{a}, stating the underlying DUE TO 
cause last. ce 
PART I. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DE TH BUT | NOT | RELATED TO THE TERMINI 


‘SE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPS 


PERFORMED; 
yes [_] NO * 


| 20, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Part | or Part Il of itam 1B.) 


PRIMARY [J or CONTRIBUTING [1 
CAUSE OF DEATH, 

[20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (State) 


While __ Not Whi | fectory, street, offiea bldg., atc.} | 
oe ales were ali 


ins described above, held an Autopsy LI Inspection Inquiry ‘ and in my opinion 
Suicide mM, Homicide es Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the 


death resulted from;_ Natural causes , Accident 


ana Anne Q 
SIGNATURE 


op, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
4 EAR 2 3 I. Boyd DEPUTY MEDICAL EXAMINER [2§- 9/22/61 
KAM é 
NAME (Typa] Coc IG ccd Address (Streat, city, town, or county) 


22d. LOCATION 


ity, town, of country) wn. 


/22e. BURIAL, Ue ay | 22b. “DATE THEREOF 22c. NAME OF CEMETERY, R CREMATORY io: 
Be (Spee y / 


RAL DIRECTOR pe Pea 02b0-SEC 24a. REC'D REGISTRAR 
Bs " Me e/, & es aie jaa care SEP 25°61 


24b,/REGISTRAR'S SIGNATURE 


Cithun £, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n= 


ir 


TATE 635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL ll DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If = dIQGR8 a 


e. COUNTY 


so e, STATE b. COUNTY 
Peas Prince George's MARYLAND Maryland Prince George's 
1 aia b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
gos write RURAL end give neerest town) yf 
egsk'"'/|  Gheverly D.O.A, |f- J vt. Rainter . 
33 5 8 6) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
5 ON A FARM? 
oo” a 
Bee ce George's General Hospital) 4513 29th Street [ys D] No Bg 
Sas '3. NAME OF First Middle RTE “Month: “Dey 0 Yeerias am 
are ae DECEASED 
== 'ype or print) DEATH 
oats pele William Albert Youn Sentember 19 
$a°8F 3, SEX 6. COLOR OR RACE|7, mARRIED fx] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ‘AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
So aF last birthdey) seme) Deys | Hours | Min. 
at Ew Male White | woowe DivorceD [_} May y 27 1888 4] ays | 
= ce es 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Sed he) MN. BIRTHPLACE (Stete or foreign country’ 12, CITIZEN OF WHAT COUNTRY? 
oS cabs s aN done during most of working life, even if retired) 
s oe r 
eset coe [Le ance | Govt Ken ntuckey Se TB he = 
= 85 oS 13. FATHER’S NAME 4, MOTHER'S MAIDEN N 
xesay 
Nea eo 
s6e2F [we kQbert Bruce Young Caroline Elizabeth Mitchell _ 
a by a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? - SOCIAL SECURITY NO.| 17, INFORMANT dress 
Faln é (Yes,_no, or unkown) ae ieee 
pesee ‘Yes WW Ss. Rosalind Young , same as # 2 
S 2 Fa. 18. CAUSE OF DEATH [Enter only one cause pfr line for (e), (b}, end (e).] | INTERVAL BETWEEN 
gs = PART |, DEATH WAS CAUSED BY; Ne th h ONSET AND DEATH 
Ss 858 IMMEDIATE CAUSE (e) _ Acute congestive heart failure Ale 
ia 
Sa2a9 ZFLO fm 
Se5a5 Conditions, i ony, which (b) _ Coronary artery disease 2s 2a 
Eee 4 geve rise to imme use = 
sfeye (0}, steting the underlying ¢ DUE TO 
SEE o cause lest, te) "| 
= = g 5 § BS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)] 19. eS AUTOPSY 
Sot ot — ‘3 ERFORMED? 
segte. (5 vs Ovo DY 
© 2535/7) | =| a0, external cause was Ob, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert tor Pert Il of item 18.) 
geese & | PRIMARY () or CONTRIBUTING C1 
Fe] See a3 3] CAUSE OF DEATH. 
shee = 
22203 3 | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, : 20%, (City oF town) (County) (Stete) 
a sU te Fa Hour ¢.m. While __ No! While factory, street, office bldg., etc.) 
mines e ints 19 jot work [_] et work 
Be eoa 21. 1 certify that | took charge of the remains described above, held an Autopsy [_] Inspection [Inquiry [X]. and in my opinion 
a ee SA 
BI Paes) r death resulted from: Natural causes &. Accident EF Suicide [], fel: Homicide im Undetermined manner fa) 
rs] 
Be ae 2 CHIEF MEDICAL EXAMINER [_] 
ge cay ACTUAL q 
SIG; 
= = & wa 3 SIGNATURE MD. ASSISTANT MEDICAL EXAMINER DATE NED 
; EDICA: 
eS g2a5 EXAMINER, DEE DRICAL ARINER, ed Septemb ex 6 > 19 61 
ea ezes NAME (Typ6} Janes BERS : _Boy ‘a é Address (Stree!, city, town, or county) _ — Pee he 
a ge = z 220. Pay ses 22b. DATE THEREOF bas pie “OF CEMETERY OR CRI MATORY 22d. LOCATION (City, town, or aun (Stet A, 
— OVAL (Specify) G> - js oo 
oat0d Lit aL | Sept $196) Ariidgh ational bls le 
¥ = SF ae ay ADD! 3 240. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs. AISME Vi 6, Ce, S801 tafeloyd, Ave- 
SM 9/60 KR i) srl Md. DAlEEp 57164 aur) L$ carte —s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W.  sodhay STREET, BALTIMORE 1, MARYLAND 


an 


Robert Ziepolt Margaret Mann 


N.- 10636 Se EET OF D ‘one 
= 93 PLACE OF DEATH aa tt aby eee ifn fit AIGA Dirision 
ee a. COUNTY Prin G a. STATE =a} b. COUNTY 
Bes __* rince George MARYLAND || aryland Prince George 
a b. CITY OR TOWN [if outside corporete limits, "| ¢, LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
= = i write RURAL and give neerest town) 
cen Cheverly | \Beltsville _| i 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) EET ADDRESS @, IS RESIDENCE 
= o ON A FARM? 
KY ? Prince George General Hospital | ys 14 Sellman Road Yes [] No Bj 
F3 a] 
§ 3. NAME OF First Middle Lost 4. DATE Month Dey “Yeer 
a DECEASED = Rew 
g (Type or print) Re bend H. je pact | DEATH Sept. 18, 19 61 
8 5. SEX 6, COLOR OR RACE|7. mapRieD PX) Never MARRIED [ -]f/#- DATE OF BIRTH ta erie [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lest birthdey) [Months] D Hi : 
5 Male | White WIDOWED vivorcep []| Dec. 13, 1889 i a ‘| 2 ll 
© 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 | | 
3 done during most of working life, even if retired) | | 
5 Clerk — ; Goverment _ New York |_ U, S.A, = 
*. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
& 
o 
= 
= 


igned by the attending physician and complett 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yes givewarordatesof service) 
nO 577~10-1191 Elsie G. Ziepolt Same as #2 Wife 
€ 18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (2)__ Myoennd Ae IFAM ET 1 Oe sec 
3 f DUE TO 
£ Conditions, if any, which (b) (2 OnonaAn vd Th nom ho SIS | his 


geve rise to immediate ceuse 


|, cremation, or removal, and in any event, within 72 hours after death. 


(e), stating the underlying 


See. Ceara ie Ax»Tenios cLenk oT tte Henn Disease i lyn: 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19% WAS AUTOPSY 


PERFORMED? 
YES 1 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) ~ (Stata) 


While __Not While | factory, stree!, office bldg., elc.) 


at work et work | | | 
f that (I) (we) last 


i 
saw the deceased alive on. 5 raha from the causes and on the date stated above, 
220, SIGNATURE 5 i 22b. DATE 


( Vracenee ATTENDING STAFF IGNED 
ee Mp. | PHYS. Ee hinecror [1 Pays. 9/1 §) (hii 


22. PHYSICIAN'S 22d. ADDRESS 


NAME om Aon gre Donat AT (omen. F503 Fen ay $ Lom MT (Cp mien Md 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 
p.m, 19 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been si 


& OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


4 may be retained by the hospital or attending physician. 


> TO FUNERAL 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


23a. BURIAL, CREMATION, 73b. DATE THEREOF 23c. NAME OF CEMETERY ORAS 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) : 21.196 ‘ 

Burial Sept.21,1961) St. John's Church Beltsville, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15 (4) 


pare SEP 2 | 0 61 


F. Gasch's Sons _ Hyattsville, Maryland _ Onthun £ Finish 


